FILED >
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am
DOCUMENT#  P94000001397 Secretary of State |
1. Entity Name 02-07-2003 90089 006 ***150.00 :
KEITH HOGAN PROPERTIES, INC.
Principal Place of Business Malling Address
310 ALMOND ST A0 ALMOND ST
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite. Apt. #, eic. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3221067 Not Applicable
- =i —
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HO ’ KE"H Street Address {F.O. Box Number is Mot Acceptable)
310 ALMOND ST
CLERMONT FL 34711 !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent. ‘
SIGNATURE
Signatura, typad or printad name of fegistered agent and ttle if applicable. {NOTE: Registarad Agent signatura raquired when reinstating) DATE
Aﬂ:"RIIE NOVZVJII '::EE I|S $15géog 0 9. Elsction Campaign Financing $5.00 May Be
r May 1, 2003 Fee wlil be $550.0 Trust Fund Contribution, 0  added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dalsta TILE [J Change [ Addition g
NAME HOGAN, KEITH NAME =
stReeT ADDREss | 18308 TRIPLE E. ROAD STREET ADDRESS 3
CITY-§T-ZIP CLERMONT FL 34712 CITY - ST-2IP &
o
TIE D O Delete TILE [ Change [ Addition &
HAME HOGAN, SARAH NAME
sTReeT A00RESS | 18308 TRIPLE E. ROAD STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34712 CITY-ST-2IP
TITLE D S T T T O F e S T o [ Change [ Addition
NAME HOGAN, TURNER NAME
sTReer aooress | 11307 CYPRESS DR. STREET ADDRESS
orv-st-2r | GLERMONT FL 34711 CITY-§7-2P
TILE 1 Delete MLE [ Change  [] Additicn
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE 71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-S7-21P
12. | heraby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or an an attachment with an ad resi,hwith all ather like empowered.
SI# 2/4/63 3523048482
SIGNATURE: YE68

SIGNATURE ANDTYPED OR PRINTED NARG.OF SJRRING OFFICER OR DIRECTOR Date Daytima Prione #




