2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N96000004121 Secretary of State
1. Entity Name 02-03-2003 90096 031 ****§1.25
HIWAY PARK BLACK BUSINESSMEN ASSOC. INC.
Principal Place of Business Mailing Address
108 MAIN STREET 108 MAIN STREET
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES'
City & State City & State 4. FEI Number g6(704311 Appiied For
Mot Applicable
Zp Country e Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — —— T I — —_—
HAWTHORNE- MELVIN Street Address (F.O. Box Number is Not Acceplable)
108 MAIN STREET
LAKE PLACID FL 33852
City FL Zip Code

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 Florida. | am familiar with, and accept
the obliy emons of registered agent.

SIGNATURE &
4 Signature. typed ar printéd name of registared agent and title if applicabla. {NOTE: Rogistered Agant signature requirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 B Make Check Payable to
ILE NOW: FEE IS $61.25 - -UL) May Be
FILE NO $ Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFICERS ANE DIRECTORS IN 10
TIMLE DP o O pelete TITLE O Chenge [ Addition
NAME HAWTHORNE, MELVIN NAME :
street apoRess | 108 MAIN ST STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TILE Sh [ Delete TITLE O change [ Addition
HAME GILBERT, JOSIAK NAME
sTREET ADDRESS | SHORT ST STREET ADDRESS
emv-si-2k | LAKE PLACID FL 33852 ‘ _ Lv-srae :
TITLE VPD [ Dekete TILE [ Change [ Addition
NAME KEMP, DANIEL NAME
sTReeT AD0RESS | 113 FLORIDA DRIVE STREET ADDRESS
CITY-5T-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TITLE T ] O pelste TITLE [ Change  [_] Addition
NAME WILLIAMS, ORTLAND NAME
STREET ADDRESS | 117 HAWTHORNE DRIVE STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 33852 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HNAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITLE [ oeletz TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Secticn 119.07(3)(1), 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 eftect as if made under cath; that | am an officer or director
of the corporation ar 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 Block 11 if
changed, or on an attachment with an address, with all othe like empowered.

SIGNATURE:-

CR2E037 (10/02)




