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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HU GROUP HOME INC.

N97000005950 (7)

Principa! Place of Business

Mailing Address

FILED
May 20 1998 8:00am
Secretary of State

AR RO

1259 NW 60TH ST 1259 NW B0TH 1 3. Date Incorporated or Qualifiad
GAINESVILLE FL 32605 GAINESVILLE FL 32605 10 122p /1997
4. FE! Number Applied For
G 9 - 3("673 6.( Not Applicable
€. Principal Place of Business 2a. Mailing Address L N i $8.75 A
5. Cerlificate of Status Desired . dditional
ol J24-9 AL 40 tar bl et g 245 Mty ot 34— Feo Roquired
Suite, Apl. B, etc. Suite, Apl. #, etc. 6. Election Campaign Financing ss_oo May Be
m E Trust Fund Contribution Added 1o Fees
Clly & Statg City & Slatg 7. Is this nonprofit corporation a homeowners association?
Alandes it FL 2l Cncehesvitle FE Dee L N
Zip , - Gountr Zip Country 8. This corporation owas or has paid the current year [ntangible
24| . 3 |25) i 2] 3 ),éar (30 %c\ Parsonal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
81 Name
HU, KEHUA B2| Streot Addrass (P.O. Box Number is Not Acceptable)
1258 NW 90TH ST
GAINESVILLE FL 32605 83
B4] City FL 85| Zip Code

agent. |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office ot ragistered agent, or bath, in 1he State of Florida, Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registerad

g P

am familiar with, and accep) the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE M_ At el Aroen

Signature, fypad o printad namn of registered agont and ke Il applicabie

(NOTE: Rogistered Agant signatura raquirsd when reinsiating)

DATE

J

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
5 q— .
TE 2] L %Q?‘a‘/ > LT ectie 1ATITLE O3 Crangs [ Addilon |,
NAME e M oA 1.2 NAME
STREET ADORESS |~ ¢ gy e gotX s M o 1.3 STAEET ADDRESS
CAY-5T-2P aAesy i —=L 3 26 14 CITY-ST-2P
TIE N D e (I DELETE 2110 CJ changs [ Acdition
RAME Bae o 22 NAME
STREET ADDRESS | ¢ v 05 shect 23 STREET ADDRESS
Sull
CHTY-5T- 2P s hetgi il TL. 2260 2 4 CTY- §T- 2P
TmE Drr T oELETE BT [T Change [ Addition
WM : 3.2 NAME
HAME .
STREET ADDRESS gds-g AL 15)% /Y% on 43 STREET ADDRESS
OITY-ST- 2P i ﬂm@ﬂ/ﬂr@’ FC 3 280K 34.CITY-§T- 2P
111LE [ DELETE 41TMLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 4.4 0Ty -§T-2P
TILE ] DELETE 51 TILE L) Change ™ ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5. 2 54LIY-§T-2P
TIILE ] DELETE 61 TITLE [ Change ] Addition
HAME B2 NAME
STREET ADDRESS £3 STREET ADDRESS
GitY.ST.21P 64 GITY-ST-2IP

indicated on t

CIRMNATIIDE"

Pl

14. | hereby cen‘n‘ﬁ that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | furthar certify that tha information
is annual repod or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an

officer or direcior of the corparation of tha receiver or {rustes empoewersd to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.

o Lom 2

30223 42,9



