2002 UNIFORM BUSINESS REPORT (UBﬁ)

DOCUMENT # N95000001696

1. Entity Name

HIBISCUS RESIDENTS COOPERATIVE ASSOCIATION, |
RPORATED

NCO

Principal Place of Business Mailing Address

5 ROSE LANE
MOUNT DORA FL. 32757

5 ROSE LANE

MOUNT DORA FL 32757

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED

Jan 30, 2002 8:00 am

Secretary of State

01-30-2002 90123 022 ****5] 25

JERE TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9'2499494 Not Applicable
Z‘ it H .
,I.p Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
b Fee Required
~ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - T - - Name T o T T T

-

LILLARD, JAN
107 GARDENIA AVE
MOUNT DORA FL 32757

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicabls.

(NOTE: Registered Agent signature required whan rainstating)

DATE

-

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE SD O Delete TME ' [ change [ Addition
NAME LUEDY, JOHN 1 NAME

STREET ADORESS |5 ROSE LANE STREET ADDRESS

or-sT-2P |MT. DORA FL 32757 CITY-§T-21P

TILE T [ Delete TILE [ Change (] Adaition
NAME JIOSA, DIXIE NAME

STREET ADDRESS |37 HIBISCOS AVE. STREET ADDRESS

erv-sT-zP  |MT. DORA FL 32757 CITY-ST-2IP

me™ — |PD” o . O palate TMLE o7 - " change”™ [ Acdition
NAME HUFFMAN, ROBERT NAME

STREET ADDRESS |§ ROSE LANE STREET ADDRESS

crr-sT-2P |MOUNT DORA FL 32757 CITY-ST-2IP

TITLE [ Delate TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [ Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CY-ST-71P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

Gs2)

/-F-42 JE3 -3/

sianature: A LinnasRs BEONRTD/ Jiosa

WIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Data Daytima Phong #

CR2E037 (9/01)



