FILED
2005 NOT I NNUAL REPORT 'O Jan 31, 2005 8:00 am

DOCUMENT # N96000004121 Secretary of State

1. Enlity Name 01-31-2005 90061 021 ****6] .25
HIWAY PARK BLACK BUSINESSMEN ASSOC. INC.

Principal Place of Business Mailing Address
108 MAIN STREET 108 MAIN STREET ERYATRTAVI R VLT
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

e e =~ TR R

Se?mp flve. [0 Visior Street

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-NP CR2E037 (10/03)

Lgfeswpla d ﬂ@ r dﬁ, CW&Sta? / ael 0{ 7:/4 . g%-NOU?BiISH :‘T flti\z{:an‘F:a'ble

\3§g6 2 ountry .y av 3?3575 2 COLE;?‘ ca 5. Certificate of Status Desired ] ?eae'ggq:i?:;ﬁo“aj
§, Name and Add of C! Registered Agent 7. Name and Address of New Registered Agent
Name .
HAWTHORNE, MELVIN Melv i Howithone X
108 MAIN STREET Street Address (P.Q. Box Number is Nat Acceptabie)

LAKE PLACID, FL 33852

1O Vi sion Street

“"Late Placd FL] 3%

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

SIGNATURE
Slgna‘mle,‘[ype? or prmied name of regi agent andg tie f AN INOTE: Regislered Agent signature required when renalating) - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 'I\iake check payabfe to 5 s
Due by Nlay 1, 2005 P © . TrustFund Contribution. . a . Addedlo Fees o £ ida Department of State: |, .. ",
- P N B R ! o C s % ,4|r.l I N S N :
0 ¢ o " OFFICERS AND DIRECTORS.. . . ", =« - 1. . . .. - ADDITIONS/CHANGES TO OFFICEHSAND DIRECTORS'IN 10-
o TR -y A— s E[Delete ooRkme. prg cfovr— . T [ change [P Fddition
NAME HAWTHORNE. MELVIN NME bevt Lee ld///fﬁﬂtf &
STREFT ADDRESS | 108 MAIN ST STREET ADDRESS | /. /,mpu
¢mi-s1-2F [ LAKE PLACID, FL 33852 CITY-5T-2IP z(é ﬁ/é ad I"fd-v -535753- . e
TILE . SD . " S paete ™ TITLE ) [] change [ Addition
HAME GILBERT, JOSIAK HAME
STREET ADDRESS | SHORT ST STREET ADDRESS
CITY-ST-2P -LAKE PLACID, FI. 33852 CITY-5T-2P
TITLE VPD O Delete TITLE [Jchangs  [C] Addition
NAME KEMP, DANIEL NAME
STREET ADDRESS | 113 FLORIDA DRIVE STREET ADDRESS
CIry-sT-2P LAKE PLACID, FL 33852 CITY-S1-2IP .
wme T T - T [ Delete TITLE - ’ Ol crange [ Addition
NAME WILLIAMS, ORTLAND HAME
STREET ADORESS | 117 HAWTHORNE DRIVE STREET ADDRESS
CITY-S7-2P LAKE PLACID, FL 33852 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me - |- = [Obeke me P i [ change [ Addition
we - | R : NAME .
STREET ADDRESS | - - ) STREET ADORESS
g o B e eiTy-sT-2P . e

12. | hereby Cemfy that the information supplied with this filing does not qualify for the exemptioi iated i in Section 119 07(3)(|) Frorida Statutes I further cemfy that the information
+ indicated on this report or supplemental report is’true ard accurate and.that my signature-shall have the same lagateffect as if made under oath; that'l am’an officer or director
of the corporation or the receiver or trustee empowered to'execute this report as requned by Chaplev 817, Flonda Sialutes and that my name appears in Block 10 or.Block 11 if

changed, or nnananachmepfmt_h an address, with all other ILke err?;?owered - - )
SIGNATURE ‘ﬂ%\ SO\ f\M/'uw Hﬂ_w#wnz, //?‘}/05 _ % 925-3’/3/

SHINATURE AND TYPED QR PRINTED NAME OF SMINING Daytime Phone #
BN




