FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N94000005527 04-06-2007 90036 033 ****70.00

1. Entity Name
HBHCI HUD 4, INC.

T o ——
Principal Place of Business - Mailing Address vy
PO BOX 428 PO BOX 428

NEW PORT RICHEY, FL 34656-0428 NEW PORT RICHEY, FL 34656-0428

T [T

Suite, Apl. #, glc Suite, Apt. #, alc. 02212007 Chg-NP CR2E037 (1 2/06)
City & State Cily & Stale 4, FEI Number Applied For
59-3299259 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Siatus Desired Q/ 58‘75 ﬁdditiona\
Fee Required
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
Name

TORRENCE, ALFRED W JR
6645 RIDGE ROAD Streat Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL | Zip Code

8. The above namead entity submits thig statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name ol regisiered agenl and itle 1| apphcable. (NOTE Registered Agent signalure required when reinslatng) OATE
Filing Fee is $61.25 9. Election Campaign Financing 55‘00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. G Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD 7 oelete TITLE [ Change [ Addition
NAME RICKUS, IRENE K MAME
STREET ADDRESS | 7809 MASSACHUSETTS AVE STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY, FL 34653 CITY-ST-2IP
TITLE D 1 delete TITLE [ Change [ Addilion
NAME HELIE, KING NAME
STREET ADDRESS | 3707 CORSAIR CT STREE] ADDRESS
CITY-ST-2ZIP NEW PORT RICHEY, FL CITY-ST-2IF
TMLE DST O oelete TITLE [ Change [ Addition
NAME DENNIS, MARIE NAME
STREET ADDAESS | 7809 MASSACHUSETTS AVE STREET ADDRESS
City-S1-2IP NEW PORT RICHEY, FL 34653 CITY-8T-ZIP
TITLE D [ Detete T [ Change [ Addition
NAME TODARQO, MAUREEN NAME
STREET ADDRESS | 1740 FAIRFIELD ST. SIREET ADDRESS
CITY-ST-ZIP HOLIDAY, FL 34691 CITY-5T-2IF
TITLE vCD O Deletz TIE O Change [ Adiition
HAME BARNETT, BEVERLY NAME
STREET ADDRESS | 6220 MISSQURI AVE. SIAEET ADDRESS
QITY-SI- 24P NEW PORT RICHEY, FL 34653 CITY-ST-ZIP
HLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-51-2P

12. | hereby cerliy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal repcrt is true and accurate and that my signature shall have the same lsgal stfect as it mads under oath; that | am an officer or director
of the corporalion or tha receiver or lrusiee empowered 10 executa this repe:t as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 ¢or Block 11 il
changed, or on an altachment with an addrass. with all other likg_ empowered.

S

SIGNATURE: Lrene [KicKns 2/19)6 D73 -4 0D

[ATURE AND TYPEQ PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytar Proes: #




