FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION

ecretary of

OF CORPORATIONS

DOCUMENT # N94000005527

1. Corporation Name

HBHCI HUD 4, INC.

PQ BOX 428

Principal Place of Business

NEW PORT RICHEY FL 346560428

Mailing Address
PQ BOY 428

NEW PORT RICHEY FL 346560428

Apr 15,1999 8:00 am

State

04-15-1999 90016 036 ****70.00

2. principal Place of Business

| 2a. Mailing Address

3. Date Incorporated or Qualifed

m

[2s]

20]

Trust Fund Centribution

[20]

21] 2 11/04/1994 .
- Suite, Apt. # etc. | Sulle Apt ¥ ele. )4 FEiNumber _ i |hpplied For
= 27| 59-3299259 Not Applicable

City & State ' City & State . i 5875 Additional

E‘ ;\ 5. Certifcate of Status Desired Ef/ Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be

Added to Fees

" 9. Mame and Address of Current Registered Agent

TORRENCE, ALFRED W JR
6645 RIDGE ROAD
PORT RICHEY FL 34668

10. Name and Address of New Registered Agent
81| Name
B2] Street Address (P.O. Box Number is Not Acceptable)
83
84| City F L 85| Zip Code

11. Pursuant

SIGNATURE

office or registered agent, or both, in t

to the p

rovisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NTLEOT

IR

Signature, typed or printed name of registered agent and tide if apptcable. (NGTE: Registered Agant signatura required whan reinstating} DATE E
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 g
TME DP & DELETE 11TMLE ClChange [ Addition | ==
NAME LAPORTE, CRAIG A ESQ 12 NAME ‘%
sReeTAporess| 6435 DRAKE COURT 13 STREET ADDRESS @
crv-st-z | NEW PORT RICHEY FL 14 CITy-ST-ZP &
TME DST [_] DELETE 217IME [JChange [l Addition | %=
NAME SWANN, KENNETH J. ZINAME
smeeraooress| 7420 RHINEBECK DR N o IASTREETADODRESS) oo _ -

Temvsrze | PORT RICHEY FL ) 2 4 CITY. ST. 2P ) i - ) —]
TME DVP [ DELETE 31TITLE [JChange  {] Addition
NAME HELIE, KING 32NAME |
streeraooress| 3707 CORSAIR CT 33 STREET ADDRESS
CITY-§T-2P NEW PORT RICHEY FL 34.CITY-ST-2P
TMLE D [ DELETE 4ATIMLE ClChanga [ Addition
NAME MALARKEY-STALLARD, PATRICIA 4.2NAME
streeaporess| 8012 PINEAPPLE LANE 43 STREETADDRESS
CITY-5T-2P PORT RICHEY FL 44 CATY-§T-7P
TME D ) DELETE 51TME [JChange [ Additiors
NAME GAUTHIER, A. RUTH 52 NAME .
streeT anoress| 6936 MESA VERDE STREET 5.3 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 . 54CITy-sT-2P
TIMLE D IDELETE 6.1 TITE [JChange [ Addition
NAME MALARKEY, PATRICIA F 62 NAME
streeTADoress| 8012 PINEAPPLE LAND 3 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 64 CITY-5T-2P

14, | heraby certify that the information supplied with this filing does not
gport i

indicated
officer or
Block 12

SIGNATURE:

on this annual report or supplemenial
director of the corporation or the &

or Block 13 if ¢ha

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

tneg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

bt Oxoer like pmpowered.

ered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

= /Q‘Z?? 72D 84&:@ 00,22 L




