MR
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736442

1. Entity Name

HAPPY TRAILS PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

215 NCRTH EQOLA DRIVE
P.O. BOX 20609
ORLANDO FL 32802-9809

Mailing Address

T e -

215 NORTH EQLA DRIVE
P.0. BOX 2803
ORLANDO FL 32802-309

a . "y
. e CTATE

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90712 011 ****61.25

-

§
3

SRR G WA

Y

2. Principal Place of Business 3. Mailing Address

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
Zip _Counlry Zp Country 5. Certificate of Status Desired [} $8'75 Additional
H Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T eIt et i R e __ -

B R D o L M
" LANE, JOSEPH A.

215 NORTH EOLA DRIVE

ORLANDO FL 32801

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent ang title if applicable. {NQTE: Registered Agent signaturs required when reinstating) DATE

Make Check Payabie to
Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo

FILE NOW: FEE IS $61.25 Added to Fees

10, OFFICERS AND DIRECTORS - | KER ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 10 N

THLE D (3. Belete TITLE ) S SN T O Change  [AddMon | 5

NAME BYNES, GLENN : NAME * WAYNE BOMSTAD - &

STREET ADDRESS 8151 HAPPY TRAILS STREET ADDRESS 250 ARAPHAO TRAIL ;:5 ;

ar-sTap | KISSIMMEE FL 34747 iry-st-2p KISSIMMEE FL _ 34747-1518 g

e PD R, Deete e D e i ettt = [ change  [RCAddition | G

NAME HARGROVE, DOROTHY W NANE b JEAN S..TYLES_ s

staeer anoress | 250 HARGROVE LANE STREET ADDRESS 7799 STYLE_:S BLVD. ‘

omv-st-zp  IKISSIMMEE FL 34747 OITY-§T- 216 KISSIMMEE FL. - 34747-1657

TiTLE D O Detete L vD B Change [ Addition

NAME DURHAM, DAVID S NAME DAVID DURHAM

TRETADESS |4BIPINEVEWTRAL - BswmEaoess| 481 PINEVIEW TRAIL ~ P
ST 2 KIS SIMMEE L 34747~ e e e e | e e R F T 3451 RN

TE vD . [ Detete TITLE PChange ] Acdition

NAME BREEDEN, USE NAME LISE BREEDEN

STREET ADDRESS {1100 N GOODMAN RD STREET ADDRESS 1160 N. GOODMAN RD

orv-st-zP | KISSIMMEE FL 34747 CITY-ST-21P KISSIMMEE, FL 34747

TLE D ™ Delete e D-~_ - - OJ Change R Addition

Ak TOM BLANEY Ak MIKE FLYNN -

STREeT ADDRESS | 8008 KEEFER TR STREET ADDRESS 400 ARAPAHO TRATL

crv-st-zP | KISSIMMEE FL ary-St-2p KISSIMMEE. FL 34747=1518

TITLE - pelete TITLE ’ 3 change [ Addition

NAME NAME 7

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 carporation or the receiver or rustee empowered to execute this report as required by Ch/gg;fﬁ_]:,(ﬂc?%%@ my name appears in Block 10 or Block 11 if

L e yd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S ZEr 00RO GiZe, 2L 7”?/%/%9 y{; ’%7’? RS
ale raytime Phona #

—Street Address (P.O>Box Number-is Not Acceptable)—rr- s e ot vairnn R £




