FILE NOW: FILING FEE IS $61.25 FILED

1 997 D|V|S|§rzccr)ertacr:g::g:tiﬂons S e Cretary 0 f S tate

DOCUMENT # N04é:73 (2)

1. Corparation Name

HORSESHOE BEND HOMEOWNERS' ASSOCIATION, INC.

A TSR

Principal Place of Business Mailing Address
P O BOX 09 P O BOX 109
CLARCONA FL 32H0-1109 CLARCONA FL 321100109
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/13/1984 0771871988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬂ 4- _|Not Applicable
Suite, Apt #, etc Suite, Apt. #, &1 , ] $8.75 Additional
[El ;l B. Certificate of Status Dasired (] Fee Required
GCity & State City & State 8. Eloction Campaign Financing $5.00 may Be
23 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabitty for intangible tax under s. 199.032,
24 25] [29)] [20] Fiorida Statutes CYes o
8. Name and Address of Current Replstered Agent 10. Name and Address of New Reglsterad Ageni
81 Name
CASTILLO, JOE 82| Strest Address (P.0. Box Number s Not Acooptabio)
6512 LAKE HORSESHOE DR
ORLANDO FL 32818 s
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions €17.0502 ano 6171508, Florida Siatutes, the above-named corporation submits this stafement for the purpose of changing its registered
office ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

SIGNATURE
Signatore tepes of printed name of reqestored agent and tite it applcable {NQTE: Registerad Agent signature required when relnstaling} DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DT [J DELETE 11 HILE [J Change [J Addition
NAME HOBBY, JAMES H 1.2 NAME
streeT anoress | 8432 LAKE HORSESHOE DRIVE 1.3 STREET ADDRESS
£ITY-51- 2P ORLANDO FL 1401TY-ST- 2P
T DP [T DELETE 21 TIME [ Change [ Addition
NAME CASTILLO, JOE 22 NAME
sweer aoress | 8512 LAKE HORSESHOE DR 23 STREET ADDRESS
CITY -1 71P QRLANDO FL 2 4 CITY-S1-2P
TImE DS [T orLete 31 TEE . . [JChange LT Addition
NAME SHEERIN, WILLIAM 32 NAME '
stneer acoaess | 6354 LAKE HORSESHOE DR 33 STREET ADDRESS
CitY - ST-20 ORLANDO FL 34, CITY- 5729
TITLE PV 7 DELETE &1 TITLE 11 Change LT Addition
NAME MARTIN, REIQY 4.2 NAME
staeer aonarss | 8418 LAKE HORSESHOE DRIVE 43 STREEY ADDRESS
CIFY-S1- 7 ORLANDO FL. 44 CITY-5T-2IP
TIILE 1] DELETE 51TMLE Ul Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-SF- 2P 54.CITY-5T-2P
TILE [J DELETE 61TIIE [T Change” T Addition
NAME 62 NAME
SINEET ADDRESS 63 STREET ADDHESS
CITY-§1- 2P 64 LITY-§1-21P
14. | do hereby certify that the information suppliad with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indrcated on this annual report or supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
I am an ofhcer or director of the corparation or the receiver ar trustee empowered to execute this report as required by Chapler 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or on an aitachment with an address.

S‘GNATURE o '5M> : ; E § 3‘ “ H.Lih E [3 -2&7/@7 (4‘9_2,)_2?_0?- :Prf'\,l?mﬁﬁi

INTED NAME OF SIGNING OFFICER OR DHRECTOR Date

CORPORRTION FLOMOA DEPARTMENT OF STATE Mar 04 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



