-2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT # 727717 ecreta ry of State
1. Entity Name 04-21-2003 90448 048 ****66.25
HACIENDA DEL SOL Il ASSOCIATION, INC.
Principal Piace of Business Mailing Address
431 §. ATLANTIC AVE. 401 5. ATLANTIC AVE.
NEW SMYRNA BEACH FL 321654026 NEW SMYRNA BEACH FL 321694026
e s G O G R A
Su\'te, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number 59.1502532 Applied For
: . Not Applicable
Zip Country zZip Country . . 2 $8.75 Additional
. 5. Certificate of Status Desired E/' Fea Required
~ 6. Name and’Address of Current Registered Agent ) o ) 7. Name and Address of New Registered Agent
Name
GUADALUPE, JORGE Street Address (P.O. Box Number is Not Acceptable)
4301 S ATLANTIC AVENUE
#315
NEW SMYRNA BEACH FL 321692 o TRIEEE
8. The above named entity submits this statement for the purpose of changing itg registered-effice T agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. /
1% ,/
SIGNATURE 5 = Z ) -3
. i i i i)t 3 i i i i i “ DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. | Added 1o Fees Florida Department of State:
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 -
MLE v ¥ belete TITLE W D" §enange X Acdition
e FINKAY, JOHN e W
STREET AnDRESS | 442 WEKIVA COVE RD STREET ADDRESS ;5"0 9% ﬂW
omsi-ze | |ONGWOOD FL 32779 s | Onbavdo, L I oF
TITLE D ° O pelete TITLE (] Change [ Addition
NAME WHEELER, &INN NAME
STREET ADDAESS | 9411 S GRANT STREET } STREET ADDRESS o ) B
oY-sT-zP  |LONGWOOD FL 32750 e T Teiystne 7| T I ) B
e D 2 Delete TITLE M chenge [ Addition
wwe | CAMPBELL, BEVERLY e f:gg"w
STREETADDRESS | 1411 § GRANT STREET STREET AGIRESS /5/
onv-st-2e | | ONGWOOD FL 32750 uy-s1-zp )%L EYEL
TILE D 3 oelete TITLE () [ Change [ Addition
NAME BLAKE, CLAYTON HaME
STREET ADDRESS | 4301 S ATLANTIC AVENEU #506 STREET AGDRESS
CITY-5T-2IP NEW SMYRNA BEACH FL 32169 CITY-Si-2IP
TILE D . O telete TILE [Jchange [ Addition
NAME SWITZER, MANCIA NAME
STREET ADDRESS | 200 SPRINGSIDE ROAD STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CIrY-ST-2IP
TILE M % Delete TE N O change  [WKodition
e HAVEY, HELEN C e Y
STREET ADDRESS | 4301 § ATLANTIC AVENUE #104 STREET ADDRESS 30/ O. AL Huer #H 570
or-sT-2P | NEW SMYRNA BEACH FL 32169 ov-ste | FL 3/ 6T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}# Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua an accmale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered hj, Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmet-w
%A @e%/ g27.yo3/

S

CR2E037 (10702}
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Guadalupe, Jorge

4301 S. Atlantic Avenue

#315

New Smyrna Beach, FL. 32169

¥ o0
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