FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION \ o
ANNUAL REPORT ! f" S
1997 NG

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corpaoralion Name

736442 (5)

HAPPY TRAILS PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

WANEIAWEMREAD TR

=

215 NORTH EOLA DRIVE 215 NORTH EOLA DRIVE
P.O. BOX 2809 P.O. BOX 2808
NDO R ORLANDO FL 0 3. Date Incorporatad or Qualified 3a. Dato of Last Repont
07/23/1976 896
2. Piinclpal Place of Business 2a. Mailing Address 4. FEI Number Applioc For
;J ;E] 2956369 Not Applicable
Sullte, Apt. #, alc. Suite, Apt. #, elc. $B.75 Additional

21]

O

5. Certificate of Status Desired .
Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
123 E] Trust Fund Contribution Added to Fees
¥ Zip i Country Zip Counlry 8. This corporation has hability for injangible tax unter s. 199.032,
m 2;' —2;\ ;l Fiorida Statutes Yes [1No
9, Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registared Agent
B1[ Name
b\NE, JOSEPH A B2| Street Address (P.O. Box Number is Nat Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801 83
84| Cily FL 8§| Zip Code

11, Pursuant to tha provisions of Seclions 617.0502 and 6171508, Florida Statutes, the: above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

egent. | am familiar with, and accapt Ihe obligations of, Seclion 617.0503, Florida Statutes,
SIGNATURE

Signature, typed ar printed name of registerod agent and 1itlo if applcable.

{NOTE- Registared Agenl signalure requlred whan reinstaling)

DATE

12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
TNE \D 1 DELETE 11T U Change [ Addition
NAME BEST, JACK 12 NAME
seeranoness | 8978 HAPPY TRAILS RD 1.3 STREET ADDRESS

|_cmy-s1-2¢ KISSIMMEE FL 14CY-ST-7P

1 Tme §D T petete 21 T0LE [J change T Addition

HAME HENLINE, JOHN 27 NAME
seeTaponess | 8101 KEEFER TRAIL 2.3 STREET ADDRESS
CiFY-ST-2P KISSIMMEE FL i 2.40TY-S1-2F - » 24
TINLE ™ DELETE 31TMLE 7 Change Addition
NAME REUBELY, DONNA 3.2 NAME fp.’ﬁ" / / //;;g fyl{ N
streeraooress | 230 PALOHEE TRAIL sastueer aoveess | LT ARZEGROVE
CITY- §1- 2P KISSIMMEE FL " 34, CITY-5T-2IP éfjfwﬁfﬁ' Bz
TIRE ] DELETE 41TMLE Wl \_1 Change jh Addition
NAME KILEEN, JULIE + 20 Toxt FoFTEA
srreeraporess | §331 CHOCTAW TRAIL s ress || /FOD éﬁb’p/’/ﬁ/{/ z
GITY SY-2 KISSIMMEE FL 4ACTY-ST-2P /42?)’1/?’%’/: A
TME PD [ peLese &1TITLE . ST L] change [ Acdition
NAME LEE, BILL 5.2 NAME
smeeraooress | 55 GOODMAN RD 5.3 STREET ADORESS

1 giy-st-zp KISSIMMEE FL 54 CTY-51- 2P
TITLE T eLETE 6.1 TILE [ Changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY-SI-2¢ BACITY -ST- 2P

*

14, |do heraby cerlify that the information supplied wilh this 1iling does not quality for the exernption stated in Section 119.07(3)). Florida Statutes. | further certify that 1he
Information indicated on this annual repart 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 smpowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and thal my name

appears in Block 12 or

anl R L L 1 -

CIAALIATII ™,

Bloﬁyﬂugect or on &n ailtachment with an address.
P % IL; R e 2 (T T ™ L

) Ad/z./ Fy ey

Apr 28 1997 8:00am

CR2E037 (9/96)



