FILE NOW: FIL

NONPROFIT

& E«q\

CORPORATION ' “'%
ANNUAL REPORT 0
b

1996

ING FEE IS $61.25

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

DOCUMENT # 727717

1. Corporation Name

HACIENDA DEL SOL Il ASSOCIATION, INC.

(1)

Frincipal Place of Business Mailing Address

4301 S. ATLANTIC AVE.
NEW SMYRNA BEACH FL 321694026

4301 S ATLANTKC AVE.
NEW SMYRNA BEACH FL 32169-4026

AW OO

3. Date Incorporated or Qualified Ja. Date of Last Report
10/10/1973 05/01/1995
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
4] El 59'1502532 Naot Applicable
Suite, Apt. &, elc. Suite, Apt. #, elc. iti
A ' 5. Gertificate of Status Desired O $8.75 Add_|tnonal
22 |27] Fee Required
City & State Crty & Slate 6. Election Gampaign Financing 0 $5.00 may Be
2;! EI Trust Fund Conlribution Added to Fees
an Country Jip Countey 8. This corporation has liability for intangible tax under s. 199.032,

24 25} 2s)]

Florida Statutes O ves ONo

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

BOWEN, ELBERT R.
4301 S ATLANTIC AVE.
NEW SMYRNA FL 32169

81} Name

82| Street Address (P.O. Box Number is Nat Acceptahle)

83

84, City

FL [®

Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing #ts registered office

or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ . e . . _
S granre. lypad o Pt iac e of segstured agnat ara v apcdeat e NOTE Fogstered Agent signatun reaired wha o astaticg) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITHONG CHANGE S T6 OFF IGE RS AND DIREGT ORS (M 12
THLE PD [C]DELETE L1TILE [DChange [ Additan
NAM PRETSCH, ERNEST 1.2 NAME
siweersoneess | 6050 JAMESTOWN PK. 1.3STREE] AJDRESS
oIy -51- 2P ORLANDO FL 14 CHY-31-2P
TLe SOT [IDELETE 2YTITLE [Ichange [ Addition
NAME BOWEN, ELBERT 22 NAME
streeranoress | 4301 8. ATLANTIC 2 3 STREE T ADDRESS
CUY-5T-7F NEW SMYRNA BEACH FL 2ACTY-ST-7F
TITLE DV [CIDELETE 31TILE [ Change  [] Acdition
NAME ROGERS, GEORGE 39 NAME
srecer acoress | 9491 BELLMONT TERRACE 33SIREET ADDRESS
Q1Y-§1-2P OVIEDO FL 34 0TY-S1- 2P
TITE 10 PRoeEe 41TIILE TD JChangz B Additian
NAME FERRELL, MARIE 4 3 NAME wirBurn, Peecq
sreeracokess | 4301 5. ATLANTIC AVE. APT, 305 sasTREETA0RESs | WAt S Areaaric AvF SO
CITY-ST-2P NEW SMYRNA BEACH FL 32169 savre-s1-r (NEw Smyvana Benew FL 30164
TTE [CIDELETE 51 TILE [Change [T Addilion
NAME 52 NAME
STHEET ATDRESS 53 STREET ATIDAESS
| ci1y-s7-2p 54CITv-ST-21P
TLE [JOELETE 61TILE [JChange  [] Addition
NAME 62 NAME
STREET ATDRESS €3 STREET ADDRESS
CHY-ST-2P 4 CITY-51- 2P

14. | do hereby certiy that the information supplied with this filing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. [ further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal efact as it made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgnged, or on an attac|

SIGNATURE: _ ;

__"s'{é'ﬁi'fbnémn £0 ORPRINTED NAME BF SIGNING OFFICER OR DIRECTOR ™~

ith an

address

Oagtime Phane &

CR2E037 (12/95)




