2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N93000005417

Apr 21, 2008 08:00 A

1. Entty Name

HBHCI HUD 3, INC.

Principal Place of Business

7809 MASSACHUSETTS AVE

Mailing Addrass
P.0.BOX 428

Secretary of State
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NEW PT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34656-0428
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4. FEl Number
I 59-3212745

Appliad For

Not Applicable
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. v+ | 8. Certificate of Status Desired

$8.75 additional
Fee Required

O

6. Nama and Address of Current

Registered Agent

TORRENCE, ALFRED W JR.
6645 RIDGE RD.
PORT RICHEY, FL 345668
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State oi Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinlad nama of registared agent and tt'z f applicanle (MQTE Raglsterad Agent signalura required whan reinstatng) DAITE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be VIR 140

Duo by May 1, 2008 Trust Fund Contribution. Added to Fees A T
10, OFFICERS AND DIRECTCRS v
TILE veD |
NAME BARNETT, BEVERLY
STREET ADORESS 6220 MISSOURI AVE '
GITy-ST-2IP NEW PORT RICHEY, FL 34653 P
e D Lol
NAME HELIE, KING -
STREET ADDRESS | 3707 CORSAIR GOURT ‘
CIvy-§T-2IF NEW PORT RICHEY, FL v
TITLE DST
NAME DENNIS, MARIE
STREETADDRESS | 7809 MASSACHUSETTS AVE
CITY-ST-2P NEW PORT RICHEY, FL 34653
TILE 8] .
NAME NORRIS, DONNA -
STREET ADDRESS | 13288 DRYSDALE ST i
Cry-s1-1P SPRING HILL, FL 34609
TITLE cD
NAME LEONARDO, DOUGLAS
STREET ADDRESS | 4801 FARMHOUSE DR
CITY-5T-7IP TAMPA, FL 33624
TITLE D
NAME QLDS, SUSAN :
STREETADDAESS | 1278 CLAYS TRAIL
Crv-ST-2P | OLDSMAR, FL 34677 i

12, | hereby certify that the information supplied with this filin

does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal ellect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like

SIGNATURE:

powerad.

A4d-08 . 191-%10-9&5|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Caylima Prona #




