03111999-90109-011-5150.00-$150.00

f el (_
PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Katherine Harris {

ANNUAL REPORT

1999 : I
DOCUMENT # PQ8000011645 ~

1. Corporation Name

HFB PROPERTIES - WATER'S EDGE PLAZA. INC.

Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90109 011 ***150.00

[T

Principal Place of Business Mailing Address
112 EAST ANNIE STREET 112 EAST ANNIE STREET
ORLANDO FL 32806 CRLANDO FL 32806
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/05/1698
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
l;‘, - 28] - S £ . 9_45_529“1_,, — 1 hot Appticants
Suile, Apt. #, etc. Suita, Apt. #, elc. ] $8.75 additional
'El ;_;1 5. Certifcate of Status Desired a Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 MayBe
22 m Trust Fund Contribution Added to Fees
BN Y < - R Country A Countty . _|.8. This corporation gwes the curent year Intangible o e e -
;‘ rz—s] 2 fa0] Personal Property Tax. r‘“'DYe:T""ANo“"”” =
9. Nama and Address of Curtent Registered Agent 10. Name and A of Now Registered Agont M
84| Name
HANKINS, THOMAS E .
112 EAST ANNIE STREET 82| Strest Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32808 ’ 83
84| City EL Iasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oo?omﬂon submits this statement for the purpose of changing its registered
office or ragisterad agenl, or both, in the State of Fiorida. Such changs was authorized by the corporation’s board of directors. | by accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
smur..typgdupﬁmdm-dmrmwwm-iwm. INOTE: Regulored Ageat siginatae mequired when reinstabng) OATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME D {J DELETE L1TME OChenge  ElAsdition | =
NAME HANKINS, THOMAS E 1ZNAVE 3
smeeraocress| 3679 WINDING LAKE CIRCLE 1 STREET ADDRESS 3
CTY-$7.29 QRLANDO FL 32835 1A CITY-§T-2P &
mE D 0 DELETE 21TME Dlchange [JAddion| O
NAME FREDERICK, CHARLES R 22NAE
smeeranoaess| 205 LAKE COPELAND DRIVE 23 STREET ADDRESS
oTY-$1-29 ORLANDO FL 32806 2ACTY-ST-2P
TIME D [ DELETE 3+TE [Change (] Addition
NGE BROCK, MW. JEFFREY 1INE
streeTanoress| 3234 WALD ROAD . 13 5TREET ADDRESS
___lorsrze ORLANDO FL 32806 24.CTY.5T-2P
e e S—=e— <[] DELETE == QI TALE = ~—~—= |~ e e = e maazon - [OChangs  [JAdcon) . . . _
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CAY-ST.2P 44 CITY.5T- 2P
me (] DELETE 51TIME CiChange [ Addition
NAME 52NAVE
STREET ADORESS 5.3 STREET ADDRESS
CIFY-5T-2P 54 CIVY-ST-29
mE [ DELETE 61TME [JChange  []Addtion
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY. ST-ZP

14. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | luither certify that the information
indicated on this annual report oF supplemantal annual report is true and accurate and that my signature shall have the same legal sffect

as if mada under oath; that | am an

officar or director of the corporation of the recaiver of trustee empowerad lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachment with 3t address, with alf ather like empowered.
SIGNATURE: . =/ Z%‘*::—-_. 2/r0/29%  (yor) Py3- 7070 dr2.
F A Do

MGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

Derytime Phona #




