. FILED

Apr 23,2003 8:00 am
NOT-FOR-PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 73 4 ,7;,_71 2 04-23-2003 90172 015 ****61.25

1. Entity Name
HAarey TreiLs Properry Owrers
Pssoainrion INe. - v

T e I e == T

11009686

[BERG

. GHEE 2
2. Principal Place of Business 3. Malling Address

(633 EpsT VINE. }e23 EpsT ViNE ST

Suite, AptL. #, etc. Suite, Apt. #, etc, DO NOT WRITE {N THIS SPACE -

7€ /10 #1106 .
ity & State City & State 4. FEI Number Applied For |
D/&SI”’J”’J&&. FL Kl&stmms £ PL J?"a??\{égé? Not Applicable

Zip Country Country $8.75 Additional

| \3 4 , éip ‘7/ (Zz u \S A’ 5. Certificate of Status Desired a Fee Required

7. Name and Address of Current Registered Agent

Lecand Manncement /ne.

Street Address (P.0. Box Number is Not Acceptable)

Name

ST e ' : I CKissimpise, FL | G744y

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

SIGNATURE

Slgnatire, typed or printed nama of registered agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees

10, ' m:n:p.mynlpccmq_--_ N |
TIFLE ! P.D 1=
NAME + Lise L. Breeden da
STREET ADDRESS | 1100 GOOdman Road V: ;
ory-sT.p Kissimmee, FL. 34747 1
P E— i &
TE i VPD ‘ 5 .
NAME * David S. Durham 5

STREET2D0RESS | 481 Pine View Trail
are-st-zp i Kissimmee, FL 34747

TINE TD

NAME Michael G. Flynn
STREETADDRESS | 400 Arapaho Trail
Ciry-st-21P Kissimmee, FL. 34747
i D

NAME David W. Cramp
streeranoress | 1091 Pine View Trail
orv-st-ze~ Kissimmee, FL 34747
TILE D

HARE Robert A Bertrand

sTreeT ADoRESs | 8795 Merchan Traii

CITY- ST- 2P Kissimmee, FL 34747

e - N agweesy A oy o s e - =
NAME

STREET ADDRESS
CITY-ST- 2P

R

12. | hereby ceni{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.0743)()). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corpaoration 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 on an
attachment with an address, with all other like empowered.

SIGNATURE:  (2er Borcocato o /V// 263

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dalo Caytime Phone #




