2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am !

DOCUMENT # N94000005527

1.

HBHCI HUD 4, INC.

Secretary of State

Entity Name 03-06-2003 90109 001 ****70.00

Principal Ptace of Business Maiting Address
PO BOX 428 PO BOX 428 1UVLJULAY
NEW PORT RICHEY FL 34656-0428 NEW PORT RICHEY FL 34656-0428
Suite, Apt. #, elC. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3299259 Applied For
Not Applicable
Zip Courniry Zip Country 5. Certificate of Status Desired ‘% ga 75 Additonal
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegiStered Agent
Name
TOHRENCEv ALFRED W JR Street Address (P.O. Box Number is Not Acceptable)
6645 RIDGE ROAD
PORT RICHEY FL 34668
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . -

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) _DATE
' e \ 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Aodod (0 Faos Florida Department of State

10. OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINE | DVP 3 Delete THLE P hange [ Addition | &
NAME RICKUS, IRENE B NAME ?.ECL vys. I RE/UF K. ;4 g
sTREET ADDRESS | PO BOX 428 : STREET ADDRESS 79 o) ? AsSACH Z( SET7S /@U{ >
ov-sT2> | NEW PORT RICHEY FL 34856 WSTW A2 FRRT FLCHEY FL \FL6ES |
TLE opP (7 Delete TILE D VW A/ N )QChange 3 Agation | &
NAME HELIE, KING . NAME N
stecT apokess | 3707 CORSAIR CT STREET ADDRESS /9 EA.aZF CORSAL R <7 .
ory-sT-2P | NEW PORT RICHEY FL CITY-5T-2IP -~ A ;(,
T DST O Delete TITLE ’%ange [ Addition
NavE DENNIS, MARIE NAME Emuz 7}71‘9 oL
sTReerT A0oRess | PO BOX 428 STREET ADDRESS _&?2 y 2547 6&77'5 /gue
orv-st-2¢ | NEW PORT RICHEY FL 34656 orv-5T-22 Ly S e
T D O Delete TITE '
NAWE GAUTHIER, A. RUTH NAME PP
siweel ouvess | 8936 MESA VERDE STREET SIREE ADORESS § ‘D '? SORAL -
ory-5T-2f | PORT RICHEY FL 34688 CITY-ST-2IP & RTNC ML/
TiTE D ?&elete TIILE D O Changeﬁ Addition
NAME LAPORTE, CRAIG NAME -r-c
sReeT A0CRESS | 11914 QAK TRAIL WAY STREET ADDRESS Dﬂ RO m ﬁ q REE—U
Iy-51-2IP PORT RICHEY FL 34668 CiTY-5T-2IP ZRF af l-o
TILE D [ Deete TME hange [T Addition
NAME BARNETT, BEVERLY NAME B AR E-rr B E.O RL
sTReeT AooRess [ 7327 BURNS POINT CIRCLE STREETAUDHESS | fn Sy 2% 0D TY‘\ TSSO u R‘l’&
omv-s1-2¢ | NEW PORT RICHEY FL 34652 S| ey TORT RICHEY FI . 3483
12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in SectJon 118.07(3)(i), Florida Statutes. | f(rlher certify that the mformat\on

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corperation or the receiver_or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 1 1

changed, or on an attachi h an address, with all other like empowered. C
SIGNATURE: UIREDZREWE A. A SeryS a”/ﬂ/é} Zﬂ%m




