_FILE

NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrla
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000005950 v/ -

1. Corporation Name

HU GROUP HOME INC.
Principal Place of Business Mailing Address
1259 NW 60TH ST 1259 NW 60TH ST
GANESVILLE FL 32606 GAINESYILLE FL 32605
us us

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90023 044 ****70.00

{IRAID RII TR I (AN LR R
N 586716 90323 - ¥

——

AN MDA

2. Principal Place of Business

1]

=

2a. Mailing Address
28]

3. Date Incl;orgar;ted or Qualifed

10/221

Suite, Apl. #, stc. - Suite, Apt. #, etc. 4. FEI Number Applied For
!;’ C m Not Applicablte
Gi te o .City.& State . - - . P ol - iti
fty & Sto ity < - 5. Certifcate of Status Desired A - $8.75_Add:|t|on_al
!;] z_a] : Fee Requirad
Zip _ Country Zip Country 6. Election Campaign Financing O $5.00 may Be
n [ |29 [30] Trust Fund Contribution Acded to Fees
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
. 81| Name
HU* KEHUA 82[ Street Address (P.0. Bax Number is Not Acceptable)
1259 NW 60TH ST
GAINESVILLE FL 32605 83
: ' 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was autl

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing iis regisiersd
horized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registerad Agent signature required when rainstating) DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . [ DELETE 11TME [JChange [ Addition
VAME HMK Ho , KEHALA 12 KAME '
streeT aooress| 1259 NW m‘l’ boes ST 13 STREET ADDRESS
svsnze | GAINESVILLE FL 32605 14 CY-ST-2P
nTE D ) \ [ DELETE 214 TME [IChange  [JAddition
NAME W HM/ Ba"fé”’g‘ 2.2 NAME
3TREET ADDRESS 1259 NW 60THY ST 2.3 STREET ADDRESS
SMY-8T-ZIP GAINESV".LE FL 32605 2.4 CITY-8T-2P
TME 1] j ) DELETE 34 TILE [JChange [ Addition
AME ey Cao >/ 32 NAME
stReeT appress| 1259 NW 60TH S'/I' 3.3 STREET ADDRESS
ATY.ST-2P BNNESV".LE FL 23260 34. CITY-ST- 2P
ME . [3 DELETE 41 TIMLE [Change  [] Addition
IAME 4.2NANE
iTREET ADDRESS 4.3 STREET ADDRESS
TY-ST-2ZIP 44 £ITY-ST-ZP
TILE [ DELETE 51 TILE JChange ] Addition
WME 5.2 NAME '
JTREET ADDRESS 5.3 STREET AODRESS
JTY-ST-2P 54 CITY-ST-ZP
Mm.E [ BELETE 61TME [ Change [ Addition
AME 62 NAME
TREETADDRESS . 6.3 STREET ADDRESS
wvstze | 64 CITY-ST-ZP

{4. | hereby certify that the information suppiied with this filing
indicated on this annual report or supplemental annual repo
officer or director of the corporation or the raceiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

3IGNATURE:

SlaATI AL REQUIRED

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
m is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/;E‘;Zf"? 7-(3&’2,) 33/-4307

al Daytime Phone #

0011294

CR2E037 (11/98)



