FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & :-:*,v-,: FLCRIDA DEPARTMENT OF STATE ‘ Mar 09, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Site Secretary of State

1999 DIVISION OF CORPORATIONS 03-09-1999 90026 040 ***150.00

DOCUMENT # (392758

1. Corporation Name

HASELTON VILLA HOME OWNERS, INC.

NI BRR R R

Principal Place of Business Mailing Address
11 ROYAL DRIVE 11 ROYAL DRIVE
EUSTIS FL 32728 EUSTIS FL 32726
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 03/23/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
| jb TURQuoISeE Wxy ] /b TYrQuersrz LOAY | ! 592304056 Not Applicable
a Suite, Apt. #, elc. E] Suite, Apt. #, etc. 5. Certifcats of Status Desired [ - $8F.;5R ;\:l:jiir:;c;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23} Z nWsTIS FA~ 28] BEUSTIS A Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;} Ja27Aac |2—f:] UsA E‘ 32-72 6 m‘ Usa Personal Property Tax. [Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
B1| Name
HUNGARTER, DIANNE W itirhnm M __PARRY
11 ROYAL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726 = 16 TurquoiBE wﬂ*}l
84 City 85] Zip Codo
Fyushs FL | " za7ac

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its rpgistared
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE | Aty TREAS. P ' 2-1-9¢
Slgnature, typed or primed name e if apphcabla. (NOTE: Registered Agent signature required when reinslat‘:ng\ DATE
12 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 14 TIMLE [~ Bfchange [ Addition
NAME SNIDER, DENNIS 1.2 NAME cHARLE & TEAK
streeTaporess| 15 TOPAZ DR | ASTREETADDRESS | 440 TWRAUOISE ~ WAY
CITY-ST-ZIP EUSTIS FL 32726 14 CITY-ST-ZP 2ns s b 327ac
TME VP 1 DELETE 29 TILE VP i B¥Change [ Addition
NAME MINSHALL, MARTIN 2.2 NAME paARLENE CAMP
sTreeTaooress| 8 ROYAL DR ‘ LasrrecTanoRess| A LAV ENDRRZ LM
CITY-5T-21P EUSTIS FL 32726 2.4 CITY-ST-ZIP Busths FL  Bazac -
TME S DELETE 34TITLE [ [dChange [ Addition
NAME HA'NES, JENEEN 3.2 NAME YL VA Jcmve PR
smeeranoress; 32 TURQUOISE WY IISTREETADORESS | 3 SCARLET LAY
GITY-ST-2F EUTIS FL 32726 34.CITY-ST-2IP Eyshs FhA 3FrTié
TMLE T K¢ DELETE 41TME s Lttt am m, Crey BdChange [ Addition
NAME HUNGARTER, DIANNE 4 2NAME o TurRQAWOISE WAY
streeaporess| 11 ROYAL DRIVE 43 STREET ADDRESS
CITY-ST-2P EUSTIS FL 32728 44CITY-ST-ZP FusTis Fh 32736
TMLE D 34 DELETE 54 TIMLE [a) . PdChange (] Addition
" MURPHY, MARIE 2w i am AN DR S0
STREET ADDRESS| 3 TUROUO'SE way 5.3 STREET ADDRESS & 7 LAViED Ea‘l’-’"/
CITY-ST-2P EUSTIS FL 54CITY-ST-ZIP BEusTis F4A Zarzadl
TME D kel DELETE 81TITLE D [RChange [ Addition
NAME INGHAM, IRMA S2NAME Don MuerTiN
streeTaooress| 13 SCARLET WAY 6ISTREETADDRESS | ¢, St -2t ®T Way
GITY-$T-ZP" EUSTIS FL 6.4 CITY-ST-ZiP Zus7s FL, R272¢

14, 1 hereby cerlify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this annual report 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowerad.

£ar

0085214

CR2E034 (11/98)

SIGNATURE: e TN S5 D ot M Bccy 2180 (B B-097e

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR [HRECTOR Date Daytime Phone #




