FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 ‘*“ DIVlStOIZc che;atr:E:Por;:ﬂous Secretal'y Of State
DOCUMENT # 760797 (1)

1. Corporation Name

HACIENDA VILLAGE HOMEOWNERS ASSOCIATION, INC.

AL M

Principal Place of Business Mailing Address
27620 HACIEMDA EAST BLVD. 27820 HACIENDA EAST BLVD.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 341354537
3. Date In rporabag or Qualified | 3a. Dat t Report
TR/ i881 06r83]1408
2. Principal Place of Busingss 2a. Mailing Address . 4, FEI Nymber Appliad For
[m E‘ 39'2 _| Mot Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc,
He, APL €l uie. Apt. 4, ele 5. Certificate of Status Desired ] w'75 Additional
r;;[ E] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
?’-I ;;] Trust Fund Contribution |:| Added to Fees
Zip Country Zip Country 8. This corporation has kiability for intangible tax under s. 199.032,
;II ?5-| E] 30} Florida Statutes Flves [INo
9. Name and Address of Current Registersd Agent 10, Name and Address of Naw Registered Agent
81| Name
LORD; JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
27601 E HACIENDA BLVD 3260
BONITA SPRINGS FL 33923 83
84| City FL 88| Zip Code

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. '

SIGNATURE
Slgnature, typed or ptinled name of reQsterad agant and Iite if applicable {NOTE: Registered Agant signature required whan rainslating) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE ] L DECETE 1ATILE L change I Addition
NAME LORD, JAMES 1.2 NAME
sreeraporess | 27601 E HAGIENDA BLVD 3260 1.3 STREET ADORESS
CITY-5T- 2P BONITA SPRINGS FL 14 CITY-§T.2IP
TITLE D [T oeLeTE 24 TITLE L] Change LI Addition
NAME COUCH, ROBERT 22 NAME
sreeanoress | 27671 HACIENDA E BLVD 222D 23 STREET ADDRESS
CITY-§1-2F BONITA SPRINGS FL 2.4 CTY-ST- 2P
bTi1LE ST T DELETE IUTME K [T Change [ Addition
NAME MCCRACKEN, G. 32 NAME
sreeTavoress | 27841 E HACIENDA BL 220D 3.3 STREET ADORESS
CITY-51-2p BONITA SPRINGS FL 34, CIY-SI-2P
TIME D [ DeLere 41TILE [J change ~ [ Addition
NANE COHAN, F. 4.2 NAME
sreer aooness | 27790 E HAGIENDA BL206-A 4.3 STREET ADDRESS
CITY - §7- 2P BONITA SPRINGS FL 44 GY-ST-2IP :
TIE [T oeLere §1TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-Z)P 54 CIFY-ST-210 . )
TIE ] peLene 6.1 TITLE © L Change  £_ Addition
NAME 6.2 NAME Lot : -
STREET ADDRESS 63 STREET ADDRESS '
CITY-ST- 2P 64 CITY-S1-2P

¥4. | do hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate end that my signaturs shall have the same lega! effect as if mada under oath; that
t am an officer or direclar of the corporation or the receiver or trustee empowered 1g grecute this report as required by Chapter 617, Florida Statutes; and that my name -
appears in Block 12 or Block 13 jf ¢changed, or on an attachm ith an addre

SIGNATURE:

ATURE AND TYPED OR PRINT

CgCR)IF\’IOPSI?TFIgN 4{‘ ’\ FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 . O O am

CR2EQ37 (9/96)




