FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUDAL REPORT

1996
DOCUMENT # N94000005527 (6)

1. Corporation Name
HBHCI HUD 4, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
[HVISION OF CORPORATIONS

O A

Principal Place of Business Mailing Address
PO BOX 428 PO BOX 428
NEW PORT RICHEY FL 34656-0428 NEW PORT RICHEY FL 34656-0428
3. Date Incorperated or Qualified 3a. Dale of Las! Report
11/04/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 59-3299259 Not Appicable
ite, . #, ite, L. #, etc. it
Suite. Apt et Suite. Ap e 5. Cerlificate of Status Desired 38.75 Add,lmnal
22 ;;I Fee Reguired
Gy & State City & State 6. Election Campaign Financing $5.00 may Be
?3—1 E] Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;l ;;] ?ﬂ ?El Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOMENGE ALFRED W JR 82| Street Address (P.O. Box Number is Nat Acceptable)
6645 RIDGE ROAD
PORT RICHEY FL 34868 83
84| Gity FL lss Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the Stale of Flarida. Such change was authorized by the carparation’s board of directars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

Tignatre, typed or printed raee of regeabered agent a id dthe f @it de (NOTE Poginterad Agunt signdbare recprd v renst v DATE
12, CFFICERS AND DIREGTORS 13. AL IONG/CHANGES 10 OF FIGEHS AND DIREGTGRS 1M 17
TITLE DP [JDELETE 11TILE [JChange  [7] Addition
NAME LAPORTE, CRAIG 1.2 NAME
streer apoaess | 1535 CANDLELIGHT COURT 13 STREET ADDAESS
CTY-ST-2P NEW PORT RICHEY FL 14CTY-57-2P
WTLE - BeLete 21 TILE psT < mchange B Rdgtion
NAME BROWN-FRANK SR 22 e swaww, KenwseTh
sTaeeT aDDRESS | 406-5-JACKSON-STREET wasmeeiaongss | 9420 RPINE beoK. DA
CHTY-ST-2IP BADE-GHY-FL 2 4CTY-§1-2P - Yert fhe be q EF] 37,66
TLE PET [I0ELETE 31TILE pve PR changs  [] Addition
NAME HELIE, KING 32 NAME
staeer anpess | 3707 CORSAIR CT 33 STREET ADDRESS
CTY-§T- 2P NEW PORT RICHEY FL 34.0ITY-S1-2P
TILE D BIOELETE 41 TITLE D Change P Addition
NAME AORIDGE-DANIEE- & 2NAME meueh, 7 V"N’Slj’hm TRAK A
STREEY ADDAESS ~~TOBE-WANBY-LANG aasweeraooness | S hEo Cell 2ge
onv-sr-ze | —NEW-PORT-RIGHEY-FL-04052 440HTY-ST-2P Poeidox e s# leo ¥/ 835
TILE D [)RELETE 51T1LE [JChange  [] Addition
NAME GAUTHIER, A. RUTH 52 NAME
sweet aboress | 6936 MESA VERDE STREET 5.3 STREFY ADDRESS
CITY -51- 2P PORT RICHEY FL 34668 54 CTY-ST-2P
TIME D [CJDELETE 61 TNLE [JChange  [] Asdition
NAME MALARKEY, PATRICIA F 62 NAME
streeT aporess | 8012 PINEAPPLE LAND 6.3 STREET ADORESS
CITY-ST-2IP PORT RICHEY FL 34668 64 CITY-ST-2IP

14. | do hereby certify that the information supphied with this fiing is voluntanly furnished and does not qualdy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplementz| annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direcior of i i r frustee empowered to execlite this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl ) 2 an adoress
-
4-/6-95

SIGNATURE: e
OFFICER OR DIRECTOR Tl Daytime Prore ¥




