SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary oi,Siate
1996 s DAVISION OF CORPORATIONS

DOCUMENT # NO0467

1. Corporation Name

¢
(2)
HORSESHOE BEND HOMEOWNERS' ASSOCIATION, INC.

R O

Principal Place of Business

P O BOX 109
CLARCONA FL 32710-7109

Mailing Address
P O BOX 103

CLARCONA FL 32710-1109

3a. Date of Last Report

11985

3. Date Incorporated or Qualified
08/13/1984

24] 25] 2]

[30]

2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number 9 -/'ﬂpphed For
4 a -2{»4353 ' Naot Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, slc. . iti
Ap P 5. Certificate of Status Desired [l $8.75 Additional
2 2—7[ Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;3] 2_51 Trust Fund Cantribution Added (o Faes
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [Jves [Jno

9. Name and Address of Current Registered Agent

CASTILLO, JOE
- 8512 LAKE HORSESHOE DR
ORLANDO Ft 32818

10, Name and Address of New Registered Agent
81| Name
B2| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the abave-namecd corparation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered
agent. | am familar with, and accep!t the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signature, typed o prinled name ol registerad agenl end title || applicable (NOTE Ragisterad Agant signature required whaen reinstating) DATE
12. OFFICERS AND DIRECTORS 13. J)  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE oT ] vetete v Ao [Aiende Tafile  CortPl- [ Crange Tition
RAME HOBBY, JAMES/N// 12 NAME BT TorRTOA
STREET ADORESS 6432 LAKE HORSESHOE DRIVE 135TREET s00RESS | o RSWS™ FREAmnE RS P T
CITY, 5T-21P ORLANDO FL - uon-stze | DltArop Er. F28:/F P
nnE D [eELeTe 21TILE S Ot ition
e KELLY, AMY 22 NAME p
strecraponess | 6942 WHIRLAWAY CIRCLE 2.3 STREET ADDAESS |
BilY-SF- 2P ggtmoo FL - 2 4 CITY-5T-2P - . e
TME DELETE ITILE S ATE0 Change ddition
WAME CASTILLO, JOE 32 NAME e mﬁ:ﬁ j?.s* e,
smeeraporess | 6512 LAXE HORSESHOE DR 33 STREEY ADGRESS £22 PREAKNESS %tt
CITY-$1-2P ORLANDO FL 34, CIFY-ST-2P %A-Nﬂo ~C. 22f J’?
TE )] [T oeLete 44 TIRLE L] Change [ Addition
NAME SHEERIN, WILLIAM A.QWE‘ Oo0D018938712
STREET ADDRESS 6354 LAKE HORSESHOE DR 43 STREEY ADDAESS -07/18/96--01096--034
CITY-ST-2IP ORLANDO FL 44 CAY-$3-2P ook 4, 3 0 I
TilLE o) [ oeLere 51TILE [ Change [ Acdition
NAME MARTIN, REIOY 5. 2NAME
smeeraporess | 6418 LAKE HORSESHOE DRIVE 5.3 STREET ADDAESS -
CAY-ST-2P ORLANDO FL §4CITY-5T- 2P P‘/Lffﬁl ¢
TilLE [ oevrete 63 TITEE i
NAME E2NAME
STREEY ADDRESS 6.3 STREET ADDRESS
LY &1 210 BACUY ST 2P

turther certily that the information indicated on this annual report or supple
made under cath, that | am an officer or director of the corporation or the
that my narne appears in Block 12 or k13 if changed, or

SIGNATURE:

14. | do heraby certity that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Flarida Statules. |

ntal annual report is irue and accurate and that my signature shall have the same legal effect as if
aiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and
ith an address.

/05/9 & (yor)arr-3574

Dala Daytme Phone 4

YT YTY

CRZE037 (3/96)




