NG FEE IS $61.25

NONPROFIT 7 3N FLORIDA DEPARTMENT OF STATE
CORPORATION Tt e \} Sandra B. Mortham
ANNUAL REPORT X & Secretary of Slate
1996 \ “”,j' DIVISION OF CORPORATIONS

DOCUMENT # 760797 (1)

1. Corporation Name

HACIENDA VILLAGE HOMEOWNERS ASSOCIATION, INC.

(MR AR A

Principal Place of Business Mailing Address
27820 HACIENDA EAST BLVD. 27820 HAGIENDA EAST BLVD.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
3. Date) If or Qualified 3a. Date of n
11725/ 1081 Gojos0%
2. Principal Place of Business 2a. Mailing Address 4. FE} Nurnber Applied For
K = 565159406 Rot Aot
Suite, Apt. #, etc. Suite, Apt. 4, etc. ‘ : $8.75 Additionat
5. B
2 ;] Certificate of Status Desired O Fee Required
City & Stale City & SBtate 6. Elaction Campaign Financing $5.00 Mmay Be
25[ m Trust Fund Contribution O Added to Fees
Zip Counltry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 20) [30] Florida Statutes O ves Ono
8. Name and Address of Current Reglisterad Agent 10, Name &nd Address of New Registered Agent
81| Name
LORD, JAMES 82| Strect Address {P.O. Box Number is Not Acceptable)
27601 E HACIENDA BLVD 3260
BONITA SPRINGS FL 33923 8
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or hatmy in the State of Florida Such cha s authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accg( # obligations of, Sectiory 617.05 i Lutas.

%

SGNATURE ____ . . 7. 7 X0~ = %) A O 2 A
Slgrialu 0 Firlud name of ragestered ar % if applcabis. NOTE: istered Aganl signaiura requirec whan rainelating) DA

17 P OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13

TITLE P [JDELETE 11TITLE [JChange ] Addition

HAME {ORD, JAMES 1.2 NAME

simee aooness | @601 E HAGIENDA BLVD 3260 1.3 STREET ADDRESS

CTY-STaF BONITA SPRINGS FL 1A CITY-5T-2F

THTLE D [CDELETE 21 TITLE [dctange 3 Adaition

NAME COUCH, ROBERT 2.2 NAME

steeer appress | 27671 HACIENDA E BLVD 222D 2.3 STREET ADDRESS

CTY-5T-2 BONITA SPRINGS FL 2. 40T -T2

ILE ST [JDELETE 21TILE [Change [ Addition

haM MCCRACKEN, G. 2.2 NAME

sreet anoress | 27841 E HACIENDA BL 220D 3.3 STREET ADDRESS

CTY-S1-2 BONITA SPRINGS FL 3.4.CITY- 5T 7IP

TLE D CJDELETE A1 TITLE [Dichange  LJ Additior

NAME COHAN, F. 4.2 NAME

sreeer aporess | 27790 E HACIENDA BL20G-A 4.3 STREET ADDRESS

CITY-S1-21P BONITA SPRINGS FL 44 CITy-§1-21P

THLE {JLELETE B1HILE [dChange [ Addition

NAME 5.2 HAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-5T-2IP

TTLE I DELETE BATITLE [Ichange [0 Addition

hAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIIY-51- 2P £.4CITY-5T- 2P

14. | ¢to hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
carbly thal the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shail have the same logal efect as if made under
oath; that | am an officer or director of the corparation or the recaiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 anged, or on an attachme
SIGNATURE: __ -5 L RETDTZR
ate Daytime Priona #

e 7’2
ME OF SIGNING OFFICER DR DIRECTOR

URE AND TVPED OR P,

CR2E037 (12/95)




