FILED

' ILENOW: FILING FEE AFTER MAY 1STTS §550.0

S —
COJPRO;A:{:I FLORIDA DEPARTMENT OF STATE ! A r 23, 1 999 8 . 00 am
RPO ON : Katherine Harri
ANNUAL REPORT Secrtay of St : \ ecretary of State —..
1999 DIVISION OF CORPORATIONS : 04-23-1999 90170 007 ***150.00

DOCUMENT # {5916

MANDARIN HILLS LAND DEVELOPMENT, INC. _ _

AR

Principal Place of Business Mailing Address

.2 TITAN DR. 142 TITAN DR.
TTTITT FL 33837 DAVENPORT FL 33837 ) —
- us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 09/12/1989
2. Principal Place of Business - 2a. Mailing Address 4. FEf Number Appiied For
s T 1 e 650-2067964 . - - _ = - . |.NotApplicable
‘LSmte.‘Apt. #7,- Fet.c. | ] 27 Suite, Apt. #, eic. 5. Cerlicate of Status Desed [ $8F; i gg?jilrt:)dnal
City & State City & State 6. Election Campaign Financing $5.00 May Be
.! —z—al Trust F'und Contribution o Added to Fees
| Zip Country Zip Country 8. This comaration awes the current year Intangible B
s i @ El i?o—l Personal Property Tax. O ves CINe -
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent .
) 81| Name _
HA, YUNG _
142 TlTAN OR 82] Street Address (P.O. Box Number is Not Agce;?table)
DAVENPORT FL 33837 &3 ‘
, ‘ . 84 Cl-ty FL 85, Zip Code

11, Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of diracters, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalvrs, typed or prnted name of regisiered ageni and titie if applicable. {NOTE: Registered Agent signature reguired when reinslating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®
mEe ' PD {J DELETE LITIME ' [Change  []Addition | —
NAME HA, VIVIAN B. s 12NAME b
streeTavoress] 744 COACH LIGHT DR 13 STREET ADDRESS a
CITY-5T-2P FERN PARK FL 14 CITY-ST-2P &
TME T . ] DELETE 24 TLE [Change [ Addilion | ©
NAME HA, YUNG 22 NAME
sreeraoress|. 142 TITANDR -~ e o e s sz o R2ISTREETADORESS ] = " .= -
CITY-ST-ZIP DAVENPORT FL 2.4 CITY-ST-2P . .
TE , — L] DELETE 34 TME [[]Change [ Addition
NAME 3ZNAME
STREET ADDRESS 33 STREET ADDRESS
Cy-sT-zP 34, CITY-ST- 2P
TME [] DELETE 44 TLE [JcChange [ Addition
NAME 4.2NAME :
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-5T-2P P
TILE ] DELETE 51TTLE ‘ ClChange [ Addition b
NAME 52 NAME .
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP S4CITY-S1-ZP .
TME . CJ CELETE BATME [IChange [ Addtion oo
NAME e s  Foaname
STREET ADDRESS| |~ ‘ 6.3 STREET ADDRESS
CITY—ST-ZIP"{ ClE 64 CSTY-ST-ZIP

4. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address, with ail other like empowered. ; a :

SIGNATURE: RS OUIRED 66/ 26/ 77 FHL T PRl ~53573
o A NAME OF SIGNING OFFICER OR DIRECTOR S Data Daylire Phone #

—



