2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 736442

1. Entity Name

HAPPY TRAILS PROPERTY OWNERS ASSOCIATION, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90090 040 ****6] .25

Principal Place of Business

215 NORTH ECLA DRIVE

P.O. BOX 2809

ORLANDO FL 32802-9609

Mailing Address

215 NORTH EQLA DRIVE
P.0. BOX 2609
ORLANDC FL 32802-2809

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
59‘2956369 Not Applicable
Zi Countl 2 Countr » . i
P oumry P 4 5. Certificate of Status Desired d $8'75 ﬁ‘«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L A E T —— e = L - - - ~Name - = e
Street Address (P.O. Box Number is Not Acceptable)
LANE, JOSEPH A.
215 NORTH EOLA DRIVE
ORLANDO FL 32801 o 77 Gods
Y FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printad name of registered agant and title it applicabla {NOTE. Registerad Agant signature required when reinstating} DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of Siaie

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIMLE T A Delete TMLE T . Change R Addition | &
e LAWRENCE, RICHARD N Dale 'Bad a
STREET ADDRESS | 2941 PEMBRIDGE ST STREET ADDRESS | 708 CVO’(GC- T %
om-sT-2F | KISSIMMEE FL 34747 ov-sP | K as mmee, FL ‘éJ
TILE 8D 0 Delete TITLE SO Change [ Addition [ O
NAME HENLINE, JOHN NAME Tnra 347
STREET ADDRESS | 8401 KEEFER TRAIL STREET ADDRESS | e LL4. j":aeo‘ Tr.
onv-st-2P | KISSIMMEE FL o-st2p | A Sy Sy e B

CIME -~ W %0 Delete TNLE o— - . B T -7 Change ~ [%F Addition |~
NAME ADAIR, KAREN NAME Debbic Nen/ine
STREET ADDRESS | §178 HAPPY TRAIL STREET ADDRESS [P/ O/ Aectfe,y T+
o-S-2° | KISSIMMEE FL 34747 s |zl mee, FL.
TILE D? 1 Delete e Dl Change L Addition
NAME FOSTER, JON NAME
STREET AUDRESS | 1000 GOODMAN RD STREET ADDRESS
CiTY-ST-7IP K|SS|MMEE FL CITY-ST-ZIP
TITLE D [ pelete TITLE [0 change [ Addition
NAME TOM BLANEY NAME
STREET ADDRESS | 8006 KEEFER TR STREET ADDRESS
CmY-S1-2F | KISSIMMEE FL. Ciry-st-2p
TITLE vP D [ Delete THLE [ changs [ Addltion
NAME Clen n’BYn es NAME
sTRezT o0REss | gy 877 Flap Py Tra N STREET ADDRESS
-2 | Mias /mmee | L CITY-S7-21P

12. | hereby certify that the information gupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated er this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N (NS e, )

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR =

A//Jc;/@o Yp7-F75 144 R ]

Date Daytima Phone #



