2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2004 8:00 am
DOCUMENT # N96000004121 Secretary of State
1. Entity Name
HIWAYaPARK BLACK BUSINESSMEN ASSOC. INC. 01-20-2004 90055 019 ****6] 25
Principal Place of Business Mailing Address
108 MAIN STREET 108 MAIN STREET
LAKE PLACID, FL 33852 LAKE PLACID, L. 33852
== s | O A A
Suite, Apt. 4, otc. Suite, ApL. #, etc. 01132008  Chy-NP CRPE037 (10/03)
City & State City & Siate 4, FEI Number Applied For
65-0704311 Not Applicable
Zp Country Zip Country 6, Certificate of Status Desired a fggimm'
- 8. Nams and Address of Gurrent Registered Agent i 7. Nama and Address of New Registered Agent

Name
HAWTFHORNE, MELVIN
108 MAIN STREET Street Address (P.0. Box Number is Not Accaptable)
LAKE PLACID, FL 33852

wf

City FL ] Zip Code
8. The above named entity submits this statement 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 :
mm,wummmdwmmwnm. (NOTE;MWNMWIMWW‘D DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2004 Trust Fund Contribution, | Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 10
e DP 3 Detste TALE ‘ [Ichange [ Addition
NAME HAWTHORNE, MELVIN HAME i -
STREET ADORESS | 108 MAIN ST . STREEF ADORESS
CITY-ST-2P LAKE PLACID, FL 33852 . ciTy-ST-2P
TILE sD 3 pelete TME Clchengs [ Addition
NAME GILBERT, JOSIAlY : NAVE
STREET ADDAESS | SHORT ST STREEY ADDRESS
CITY-87-2P LAKE PLACID, FL 33852 CITY-ST-2P ‘
TME VvPD O petste TITLE Clcrange [ Addifion
NAME KEMP, DANIEL NAME
T sinee? AoReEss’| 113 FLORIDA DRIVE -7 - = = N STREET ADORESS : -
cy-57-2P LAKE PLACID, FL 33852 . CITY-ST-7P _
TME T [ pelete Tme Clcrange [ Addition
NAME WILLIAMS, ORTLAND . NAME
STREET ADDRESS | 117 HAWTHORNE DRIVE STHEET ADIVIESS
CITY-S1-2IP LAKE PLACID, FL 33852 CITY-S1- 2P
IE N O Detete TLE Ochange [ Addition
NAME NAME
STREET ADORESS STREES ADDRESS
CHY-§T-2P CITY-§1-21P
THLE £ Detete TE [ Change [} Addilian
HAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Porida Statutes. i further cartify that the information

indicated on this report or supplemental report is true a accurate and that my signature shall have the same legal effect as if made undar oath; that t am an officer or director
of the corporation or the receivgy or trustee empowered to executs this report as raquired by Chapter 617, Florida Statutes; and thal my nams appears in Block 10 or Block 11§
nt

changed, o on an attac| . e an address, with. Alj.other like empowergd.
SIGNATURE: N MM‘&O@ /’/ (Zod 8 %{;ﬁég«f/&

mmewmmmmwwmmmm .




