2007 FOR PROFIT CORPORATION FILED

ot

DOCUMENT # P98000011645

1. Entity Name

HFB PROPERTIES - WATER'S EDGE PLAZA, INC.

. ANNUAL REPORT Apr 23,2007 08:00 Al
o Secretary of State

Principal Place of Business Mailing Address
605 E ROBINSON ST 605 E ROBINSON 5T
STE 500 STE 500
A
. ' ’ ' 04182007 No Chg-i’ CR2EDC34 (11/05)
DO NOT WRITE IN THIS SPACE PRI T wieTTe
59-3496807 Not Applicable

$8.75 additional

5. Certificate of Status Desired
b Y ' O Fee Required

6. Name and Addross of Current Registerad Agent

HANKINS, THOMAS & Do NOT WR'TE

6505 E ROBINSON ST

SRLANDO, FL 22607 o IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famitiar with, and accept
the obligations of registared agent

SIGNATURE

Sigratura, ypud or e BAME ©f 1gsIGrea agont and iile if apphcatis (NOTE." Registered Agent signature required whan resnsiatng) DATE
9. Election Campaign Financing $5.00 Moy B R
FILE NOW!!! FEE IS $150.00 = - 2y be U{—ﬂ}[u ”J? "J“.’uj 20
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees - - e bbb -

v 050207 -50052-002 150, 00
10. OFFICERS AND DIRECTORS ]
TILE D
NAME HANKINS. THOMAS E’

SIREET ADORESS | 3679 WINDING LAKE CIRCLE
cny-51-2Ip ORLANDO, FL 32835

TITLE D

NAME FREDERICK, CHARLES R
SIREET ADDRESS | 205 LAKE COPELAND DRIVE
CITY-ST-2IP ORLANDO, FL 32806

UILE B
NAME BROCK, MW. JEFFREY

55| 1911 S SONORLIN .
;T:jEsl;rA{f:E ORLANDO, FL 32806 ' DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CHyY-5¢-7Ip

TITLE

NAME

SIREET ADDRESS
CITY-S1-7IP

TME

NAME

STREET ADDRESS
CITY-SI-2IP

12. | nereby certify that the information supphed with this filng does not quaify lor the exemptions contained in Chapter 119, Florida Statutes. [ jurther certity 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 if made under oath: that | am an officer or director
of the corporation or the recewver or trustee empowered 10 execule this report as required by Chapter 807, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered

SIGNATURE: __ A E OS> 7/’//4/4 ) _¥92:-2%3-Jo7¢

SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWBIRECTOR Daytme Phore: &




