FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # 727717

1, Corporatian Narng

HACIENDA DEL SOL 1 ASSOCIATION, INC.

(1)

Principal Place of Business Mailing Address

4301 5. ATLANTIC AVE.
NEW SMYRNA BEACH FL 321604026

KX 5. ATLANTIC AVE.
NEW SMYRNA BEACH FL 32165-4026

AL ST

3a. Date ol Last Report

3. Date Incorporated or Qualified

10/10/1973 02/12/1996
2. Principal Place ot Business 2a. Mailing Address 4. FE!I Number Appiied For
2 26 59-1502532 Not Applicable
Sulte, Apt #. ete L, Sule APt #, etc. 5. Centificate of Status Desired O $8.75 Additicnal
22 ;l Fea Required
Cily & Stale | . City & State 6. Flaction Campaign Financing $5.00 May Be
23_1 . 28| Trust Fund Contribution Added to Fees
Zip - Country L i Country 8. This corporaltion has kability for intangibie tax under s. 199.032,
2 25} 29) 30] Florida Stalules ves [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81: Name
BOWEN. ELEERT R. 82| Street Address (P.O. Box Number is Not Acceptable)
4301 S ATLANTIC AVE.
NEW SMYRNA FL 32189 83
B4| City 85] Zip Code
FL

agent. | arm famuliar with, and accop! the obligations of. Section 617 0603, Florida Statutes.

SIGNATURE _

11, Pursuanl to the provisions of Sechions 617.0602 and 617.1508, Florida Statules, the above-namect corporation submits this statement for the purpose of changing its registered
office or registered agenl, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signarure: pped or gl rame of npstered agent and B0 it apphcatle INGTE" Ragestered Agent signature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD (] Decere TITIE [JChange L Additon
NAME PRETSCH, ERNEST 1.2 NaME
streer aponess | 6050 JAMESTOWN PK. 13 STREFT ADDRESS
crv-s1-2¢_ | ORLANDO FL 14GITY-ST- 2P
e o7 T eteie 21 TIE [JChenge L] Addilion
NAME BOWEN, ELBERT 2.2 NAME
streer abokess | 4309 S. ATLANTIC 2.3 STREET ADDRESS
ori-si-ze__ | NEW SMYRNA BEACH FL 2 4CITY-ST-ZP
TiLE v PR OLLETE 31 MLE Tb [T change [T addition
N ROGERS, GEORGE 22 NAME LS RIGHT, Par
streer anceess | 9491 BELLMONT TERRACE sasmeeTanchess | JHOS S ORANCF Av ¥ 120
orv-sr-ze | OVIEDO FL soy-sr | OALANAS F A 32% 6
T TD [ GELETE 41TIME bV Y crange [T acdition
NAME WILBURN, PEGGY 42 NAME
sweer aooress | 4301 SOUTH ATLANTIC AVENUE, # 507 43 STREET ADDRESS
oy -§1-2IF NEW SMYRNA BEACH FL 44007y 5T-2P
TIE (] oELETE 51TILE [T cnange [ Addition
NAME I 5.2 NAME
STREE| ADCRESS .3 STREET ADDRESS
CITY-51-2IP 54 CITY ST-2P
TITLF [ DELETE 61TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET AODRESS
CITY - 51-2P B4 CTY-§1-7P

appears 11 Block 12 or Block 13 if changed. or on an attachment with an acddress.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRE|

14. | do hereby certity that the informabion supplicd wilh this Tiling does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplernental annual reporl is trug and accurate and that my signature shafl have the same legal effect as if made under oath; that
I am an officer or tirector of the corporatien or the receiver o trustee empowered 1o execute this repoghas required by Chapter 617, Florida Statutes; and that my name

Poif -HZT - So31

Dale Oaylme Phone $00a211

CR2E037 (9/96)



