2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # N05000001783 Secretary of State
1. Entity Name
HATCHWOOD ESTATES PHASES |l AND IV
HOMEQOWNERS' ASSOCIATION, INC.
Principat Place of Business Maiking Address
2884 S. QSCEOLA AVENUE 2884 S, DSCEOLA AVENUE
ORLANDO, FL 32806 ORLANDO, FL 32806
S DR

Suita, Apt. #, etc, Suite, Apt. #, atc. 04152008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

20-2385825 Not Applicable
Zip Country Zip Country 5. Centificate ol Status Desired O E‘g‘gilﬁgtb“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nama
FERDINANDSEN ENTERPRISES, INC. : N
2884 S. OSCEQOLA AVENUE . Streat Address {P.O. Box Number is Nol Acceptabla)
ORLANDO, FL 32806 ' : T -
- [T = , I -~ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olffice of registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE LInnana 1 onpas

Signmiure, typad or prinled name of registared agent and tille if applicabla. {NOTE Registerad Agent signature required when renglating) ﬁl“' '1 3 J'I-IQ-':H iﬂl... gmﬂ J_. bl

L] l._ J

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP - O Detete e O change [ Addition
NAME RIVERA, CARLOS . NAME
STREET ADDRESS | 548 HATCHWOOD DR STREET ADDRESS
CITY-ST. 21 HAINES CITY, FL 33844 CIY-$1-2P
(13 P [ Detete TILE [ Change [ Adation
HAME ANDREWS, BILL NAME
STREET ADDRESS | 128 SANDERLING DR STREET ADDRESS
Ciry-51-21P HAINES CITY, FL 33844 CITy-8T-2I
THILE S [ celete TILE [J Change  [J Additien
NAME JOHNS, PAULA NAME
STREET ADDRESS | 560 HATCHWOOD DR STREET ADDRESS
CITY-87-2iP HAINES CITY, FL 33844 Ciry-sr-2p
TILE 3 pelee TINE O Change |3 Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP crY-51-2P
TITLE O oelee TIHE ’ O change 3 Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
ChyY-51-21P cmy-S1-2p
TTLE 3 oetete Tme O change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-§T-ZiP CiTY-st-7p

12. | heraby certify that tha infarmation supplied with this filing does net qualily for the axemptions contained in Chapter 119, Florida’ Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an ofticer or director
ol the corporation or the receiver lrustea empowered to executa this report as raqulred by Chapter 617, Florida Statutes; and that my name appears in Block.10 or Block.11 if.
' .changed, or on an ag n addrgss, with all othar like empowared.

.SI’GlNATURE.);ij B!L(, Addlrens Pres ’-7/2/1/0‘3/‘5(93 Zy¥ 22

BIGNATURE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR Daia Oaytmne Prone o

—r

9



