FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000004961

HEDGEBUILDERS, INC.

Principal Place of Business

2185 LANA! AVENUE
BELLEAIR BLUFFS FL 33770
us

Mailing Address

2195 LANAI AVENUE
BELLEAIR BLUFFS FL 33770
us

FILED

May 11, 1999 8:00 am§

Secretary of State

05-11-1999 90037 030 ****70.00

ARG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 12470 91st Avenue 26] 12470 91st Avenue 09/25/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22! [27] 59-3423556 Not Applicable
City & State City & State ) ] $8.75 Additional
E Seminole, FL ;ﬂ Ssminole, FL 5. Certilcate of Status Desired ] Fee Required
Zip Country Zip COU_”‘W 6. Election Campaign Financing 5 $5.00 May Be
m 33772 |_2—5] Pinellas ! 33772 @ Pinellas Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Sheri Nymark
MOODY, KENNETH M 82| Street Address (P.O. Box Number is Mot Acceptable)
2195 LANAI AVENUE = 12470 91st Avenue
BELLEAIR BLUFFS FL 33770 . .
84| City 85| Zip Code
Seminole, FL %] %3772

office or registered agent,
agent. | am fami

PN
wmrsuant to the provisions of Section

with, and accept

s 617.0502 and 617.1508, Florida Statutes, the above-named corpeoration submits this statement for the purpose of changing its registered

or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

bligations of, Section 6*({503. Florida Statutes.

99

K
\J

SIGNATURE
Signature, typed or printed name of regsiered agarfyand title if applicabls. (NOTE: Regi Agent sig required whan rei DATE T LI
12, OFFICERS AND'DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D [J DELETE 1.1TITLE [JChange [ Addition
NaME DEAN, REMINGTON 12NAME
sTReeT ADDRESS| 440 WELDON DRIVE 1.3 STREET ADDRESS
arv-st-2p  [CHELSEA AL 35043 14 CITY-ST-ZP
TILE VD [ DELETE 24 TMLE vD Q Change [ Addition
NamE ___ .| MODDY; DIANE-H-— - - 22NAME Moody, Diane H
STREET ADDRESS | 2195 LANAI AVENUE 23STREETADDRESS [ 58 6 Hwy 7 0
CITY-ST-2P BELLEAIR BLUFFS FL 33770 2.4 CITY-ST-2P Pegram, TN-37143
e PSTD [ DELETE 3TME p S'E‘D ! RdChange [ Addition
e MOGDY, KENNETH M SZNAVE Moody, Kenneth M
STREETADDRESS| 2195 LANAJI AVENUE 3.3 STREET ADDRESS 586 Hwy 70 .
crvstze | BEJIFAIR BIUFFS Fi 33770 34, OITY-5T-2P n ma—37143
TILE ] DELETE 41TME rEyldiy— g [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TILE [ DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TMLE [ DELETE 6ATITLE M€hange  [] Addiion
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4CITY-5T-ZP

14 | 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 annual report or supplemental annual report is trus and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered,
Block 12 or Block 13 if changed, gPon an attachment with an address, ¢i

SIGNATURE:

o execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in
h all other like empowered.

K2dh t Mood

CR2E037 (11/98)

U5 G265

I/ é’f-@’f

!

Daytima Phons #

JEU——

[T S —




