FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90130 020 ****5] 50

DOCUMENT # 73644

1. Corporation Name

HAPPY TRAILS PROPERTY OWNERS ASSOCIATION, INC.

Y gBpsToiw-

— -

Mailing Address

215 NORTH EOLA DRIVE
P.O. BOX 2809
ORLANDO FL 32802-9809

Principal Place of Business

215 NORTH EOLA DRIVE
P.0. BOX 2009
ORLANDO FL 32802-9809

HARNRN

- Principat Place of Business 2a. Mailing Address

[21] 2]

3. Date Incog:;rsated or Qualifed

07/231

Suite, Apt. #, etc, Suite, Apt. #, elc. 4. FEf Number Applied For
22 27] Not Applicable
City & Stat City & State iti
ty e ity S. Certifcate of Status Desired O $8.75 Adqlhonai
23, El Fee Required
Zip Country &. Election Campaign Financing O $5.00 May Be

Zip : Country

Trust Fund Contribution Added to Faes

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

LANE, JOSEPH A.
215 NORTH. EOLA DRIVE
ORLANDO FL 32801

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

ssl Zip Code

FL

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie i applicable. {NOTE: Registered Agent signature required when reinstating) DATE j
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TILE D ﬂDELETE 1ATILE T-0. [JChangs  §& Addition
NAME ROBERT SANTOS 12 NAME 2 cHARD LAWA’(;&/C‘E'
sweer aooress| 305 HARGROVE LN asweroress| 2 94/ PEMBRIOGE 57
CITY-ST-2P KISSIMMEE FL 1ACITY-ST-2P Arss/MMEE L - 3 ? ¥ l/ 7
THLE SD [ DELETE 21TME [JChanga - [JAddition
NAME HENLINE, JOHN 22NAVE
streeT anoress| 8101 KEEFER TRAIL 23 STREET ADDRESS
CITY-ST-2ZP K'SSIMMEE FL 2 4 CITY-ST-ZIP ID - ﬁ: —_—
TLE h7) ELETE 31TME - JChange Addition
AV HARGROVE, DOTTY a savve g AREN ADRIK RAIL
streeTaporess| 250 HARGROVE usmeeTomress | & /A LPE I/ 7 4 :
CY-ST-ZiP KlssIMMEE FL 34.CITY-ST-2IP gf 4;' / /M m EE 4 FA 3 F l/ ?
TE D {7 DELETE 4.4 TITLE e ? PeChangs L] Additon
- FOSTER, JON cove PRESICENT - O/REcT ok
sTREETADDRESS| 1800 GOODMAN RD 43 STREET ADDRESS _
avsrze | KISSIMMEE FL 44 CITY-ST-2P
TIME D [} DELETE 54 TME [iChange [ Addition
NAME TOM BLANEY 52NAME S :
smeet aooress | 8006 KEEFER TR 5 STREET ADDRESS
crv-stze | KISSIMMEE FL 54CITY-ST-2P V _
TME [J DELETE B.1 TITLE ClChange [ Addition
NAME 6.2 NAME . .
STREET ADDRESS £:3 STREET ADDRESS
CITY-ST-2P 64 CITY-§T-2P

14. ) hereby cartify 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 annual report o supplémental 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 empowered 1o execute this report as required by Chapter 617, Fiorida Statutes
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIZZZTURE REQUIRBHNY SEN, IV E

OF BIGNING’OFFICER OR DIRECTOR

SIGNATURE:

(]
——1
PRI

pRE=wi TYPED OR N

$er9-97

0016558

CR2E037 (11/98)

TR B Y 7y

Data Daytime Phone #




