FILE NOW: FILING FEE IS $61.25 FILED

1998 X ooraons Secretary of State
DOCUMENT # N96000000926 (3)

THE HACIENDA, INC.

I

Principal Place of Business Mailing Address
225 WAYMAN ST, 237 FERNWOOD BLVD. 3. Date Incorporated or Qualified
LONGWOOD FL 32750 FERN PARK FL 32130
1 4. FEI Number Applied For
59-3380880 Not Applicable
2. Principal Place ol Business 28. Mailing Address 5. Certificate of Status Desired (] $8.75 acdons!
21 26] Fee Raquired
Sulte, Apt. #, etc. Suile, Apt. #, elc. 8, Elaction Campaign Flnancing 55.00 Mey Be
’EI ;’ Trust Fund Contribution O Addad to Fess
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
—2—3] 28 D Yes E’No
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;] 2_5] 20 s;l Personal Property Tax dus Jure 30. [ Yes [ No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Name
PURCEU., ANN B2} Street Addrass (P.O. Box Number is Not Acceptable)
828 TUSCARORA TRAIL 1
MAITLAND FL 32751 ”
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the aobligations of, Section 817.0503, Floriga Statutes,

SIGNATURE

Signature, typed or printed name ol registered agant and tile il applicable. [NGTE: Registerad Agent signature required whan raingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD PRes.DruA T DeETE 11TI1LE N D [J Change ] Adaition
NAME PURCELL, ANN 12NAME livoa Phipps
sreeTanoness | 828 TUSCARORA TRAIL 1asTheETADORESS | 4261 Fox Hellow e
CITY-ST-2¢ MAITLAND FL 32751 wore-sze o asselbeppy FL 33707
TITE D [ DELETE 2ATITLE T o MANUE I"’ Qeevede D [ change X Addition
NAME COLLINS, JACQUELINE 22 NAME 101 [oest Firsy St
seetapoiess | 500 GOLF TERRACE LANE #200 23STREETADDRESS | & Rty FL 32777710
CITY-ST-2p LONGWOOD FL 32779 2ACTY-ST-2P :
TE #fﬁ Seapedapy [T DELETE 31 TMILE NPat GAsH 5] T Changs L] Addiion
NAME BEAL, KAREN 32 NAME
smeer anoress | 200 N. CORTEZ AVE. 33 STREET ADDRESS 3522 GR i':,i* 5‘%’ f,AlEo,.S &
orvsize | WINTER SPRINGS FL 32708 worsrae  |OF [ALDO 26
TLE D ] DELETE 41TLE ‘ L] change 1 Addition
NAVE GONZALEZ, WILLIAM DR. 4. 2NAME
sraeer anoress | 676 HOLBROOK CIRCLE 43 STREET ADORESS
CiTY-ST-2P LAKE MARY FL 32748 44 CITY-ST- 2P
TLE LI DELETE 5.1TIILE Ll Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 5.4 CIIY-ST-ZIP
TLE T DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-2IP

4. | horaby certify thal the information supplied wilh this ling does not qualily for the exemption stated In Section 118.07(3)1), Florida Statines. | furthar cerlify 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 macde under oath; that | am an
officer or ditector of the corporation or the receiver or trustee empowerad to exacuts this raport as required by Chapter 617, Florida Statutes; and that my name appears In

CORPORATION FLORIDA DEPATHENT OF STAT Mar 27 1998 8:00am
ANNUAL REPORT ot v

CR2E037 (10/97)

Block 12 or Block 13 if chapged, or on anwt with an address.
CICNATIIRE. PV 'Yy A//./ ) IR 3/4’,"?7{ ntl Sl 7P



