.t FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

“ | HBMCIHUD 4, INC.

DOCUMENT # N94000005527 (6)

Principal Place of Business

Mailing Address

FILED

May 18 1998 8:00am

Secretary of State

RS M OENV R A

PO BOX 428 PO BOX 428 3. Date Incorporated or Qualified
NEW PORT RICHEY FL 346560428 NEW PORT RICHEY FL 34656-0428 "M.‘m
4. FEI Number Applied For
59.3299259 Not Applicable
2. Principal Place of Business 2a, Mailing Address -
> 9 5. Certificate of Status Desired (g $8.75 Additional
4 ;1 Fee Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Election Campaign Financing ssloo May Be
22] 27 Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nanprofit corparation a homeowne&yﬁciation?
23 A Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;‘_1 -El ;l ;El Parsonal Property Tax due June 30. 1 Yes 1 No
9. Name snd Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
81| Name
TORRENCE, ALFRED W JR 82| Strest Address (P.0. Box Number s Noi Accaptable)
6645 RIDGE ROAD
PORT RICHEY FL 34688 &
84| Ciy 85| Zip Code

FL

SIGNATURE

. Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such changsosgas autharized by the corporation’'s board of diractors. | hersby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 617.

Signane, typed or printed name of registered agent and tille il applicable (NQTE: Registerad Agent signatura required when feinsiating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRLE DP ] DELETE LI [ Change [T Addition
NAME LAPORTE, CRAIG A ESQ 1.2 NAME
smeer aporess | 8435 DRAKE COURT 1.3 STHEET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 1.4 CATY-ST-2P
e DST LI oeLene 21TITE L] Change LI Aadition
HAME SWANN, KENNETH J. 22 NAME

.| smeeTacoress | 7420 RHINEBECK DR 23 STREET ADDRESS

"o ev-stoze PORT RICHEY FL 2 4CINY-ST-2P
THLE DVP [T oeLere 31THLE O change T Addition
NAME HELE, KING § a2 name

= | smerapoeess | 3707 CORSAIR CT 33 STREET ADDRESS

COv-57-7P NEW PORT RICHEY FL 34041V -5T-2P
TME D T DELETE A1TILE [ Change [T Addition
NAME MALARKEY-STALLARD, PATRICIA 4.2 NAME

| smeevaporess | 8012 PINEAPPLE LANE 43 STREET ADDAESS
CITY- §7- 2P PORT RICHEY FL 44CTY-ST- 2P
e D [ pELETE £1TIILE L1 Change [T Addition
NAE GAUTHER, A. RUTH 5.2 NAME
seeeT aporess | 6836 MESA VERDE STREET 5.3 STREET ADDRESS
CITY-51-2% PORT RICHEY FL 34668 5.4 CITY- 5T- 2P
TME D 1 oeLere &1 TIILE [ change [T adaition
NAME MALARKEY, PATRICIA F 6.2 WIME
smeeTaooeess | 8012 PINEAPPLE LAND 6.3 STREET ADDRESS
CITY- §1- 2% PORT RICHEY FL 34668 £.4 CIY-ST-2IP

indicated on

SIGNATURE:

o D/ VA 'S

14. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bilock 12 of Block 13 if changed, of on an attachmant with an address.

S IYy-3287

Dayime Prione # 0089050

CR2E037 (10/97)



