2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # N96000000926 ecretary of State
1. Entity Namo 04-23-2003 90297 003 ***%70.00
THE HACIENDA, INC.
Principal Place of Business Mailing Address
225 WAYMAN ST. 237 FERNWOOD BLVD.
LONGWOOD FL 32750 FERN PARK FL 32730
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3380880 Applied For
i Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired ﬂ/ g?e'ggq L::::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na"rr}?.' e T e s e e ~
GREGORY! LINDA Street Address (P.C. Box Number is Not Acceptable}
130 GARFIELD RD
ENTERPRISE FL 32723
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, In the State of Fiorida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
. Signatura, typed or printac nama ol registerad agent and litle if applicakla, (NOTE: Regislarad Agent signature requirad when reinstating) DATE
5 8. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coewtr?bution. ¢ a f.f&'ﬂqo“ﬂi’éf ° Florida Departmext of State
10, OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detata TILE T ﬂ(}hange [ Addition
HAME HAGERTY, NANCY NAME HAGERTY pAN cy
STREET ADCRESS | 2530 EKANA DRIVE sTREET A0DRESS | G5 DO - IEK_&N A DAVE
cv-sT-zp | OVIEDO FL 32765 av-stze | OVIEDD, =8 5&‘1— 66
MiE D [ Delete TILE D [ Change S Addition
NAVE NEILSEN, HAL NAME FLCiOT T O0HN
streeT aporess | 237 FERNWOOD BLVD seer oeiss (1213 SWANN ST
CITY-57-2IP FERN PARK FL 32730 CITY-ST-7IP N 1 NTEQ 5pﬂ IN 6’6 - FL ,
lme-— - 1D i T —— e — Ooelete——f- e~ LD s L O Change S Addition -
NAME CONKLIN, ELZABETH NAME ABTEVENS , PAULINE
streeT aooress | 1621 BOYER ST : STREET ADDRESS | | E5& wWILL | A MS RD
or-s1-2r | LONGWOOD FL 32750 CITY-ST-21P LAKE maRyY . AL 32730 por 8
TiTLE TSD ote TME i _ Change [ Addition
NAME CABRAL, LEONARD ] e NAME gAéﬂ.PiL: LEONARD — m ’
staeeT aDoRESS | 315 MAGNOLIA AVE ' SRETAODRESS | B} 5 MA GNC LA AVE
CITY-ST-2P SANFORD FL 32771 on-sT2P | SAN Fop D, L R2A3
e PD ) Delste TITLE D o O Change ﬂ Addition
NAME GREGORY, LINDA N SWINDLE, MICHAEL
streeT DoAEsS | 130 GARFIELD RD ) STREETADDRESS (| 1 b MAAGNOLIA AVE
omv-st-2p | ENTERPRISE FL 32725 oY-SrIe | AANFRORD, A DXF .
TILE D ﬂoere[e TIRLE 0 O change [ Addition
HAME MOGHADAS, KATHY NAME %KE ik, ADOWFO
sTREET AnoRess | 823 E SEMORA BLVD - | smeETa00ness ()13 ELDERBERRY;, LA NE
orv-st-ze | CASSELBERRY FL 32707 CITY-ST-2IP L@d G’WOO@, C kBQ_:,l-q-\C;}

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as /f made under oath; that | am an officer or director
of the corporation or the receiver or juistee empowered to execute $is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witl ddress, with aly other like powered.

Ed

SIGNATURE: S/ASBNVTUINE E

CR2E037 (10/02)




