FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O7000008737
of¢ 3¢ of¢ 2f¢
1. Entity Name 05-01-2008 90186 020 61.25
HOAGLAND INDUSTRIAL PARK LANDSITE
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address Y RTRVETEYRVET A
S-EROADWAY B BROADWAY
SHAE248. . SHiE248
KISSIMMEE 134741 KISSIMMEE 34744
2_Principal Place of Business - No P.O. Box # 3. Mailing Address ”"mll I“ I” ||Iu m“ Ilm ||H| "m "m |||]| ‘II“ mﬂ ||II!I| I| ||||
QA0 bZoADuwouy S oadudou
Suite, Aptl. #, etc. Suite, Apt. #, elc. 04042008 Chg-NP CR2E037 (12/06)
City & State City & State - 4. FEI Number Applied For
KaSs iMHee, oA EaSSIMMEE , FLOZIOA | Ze-241 20 e Not Applicable
Zip Country Zip Country . . $8.75 Additional
sq’-l 4l ) u.§ 5 ANay us. 5, Certificate of Status Desired 0 Foe Required
8. Name and Addross of Current Reqistered Agent 7. Name and Address of New Rogistered Agent
Name
PARSONS-RAY s Ry FAessns
S-BROABWAY . Street Address {P.0. Box Number is Not Acceptable)
SHUIFE248 ’
SGHMEEFt—3a373T—
K| SStMMES: 202 ERoAD A~
L - City — l Code
. FASST s FL %4\
8. The ahove named entity submit, atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
(=thie obiligations of re
R 4O
SIGNATURE ya A 14 8
T s Signaturs, mxT(c. pm\Tq name of registered agert and tie # apphcable. (NOTE: Rogistered Agert signature required wher rekstating) DATE
Filing Foo s $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1"}003 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delete e W Change [ Addition
NAME PARSONS, RAY NAME BAOIUSA
STREET ADDRESS | B BROADWAY, SUITE 218 STREET ADDRESS 258 BQ' \‘
emv-stze | KISSIMMEE, FL 34741 overre | EKassia-es , BU Z40A9)
TME VD O delete TILE Eﬁrmge [ Addition
NAME PARSONS, DALE NAME
sTReET Apoess | 8 BROADWAY, SUITE 218 sTreET Aopress | 2L, B0 AO
om-st.zp | KISSIMMEE, FL 34741 s | IKSS M B 39|
TME STD 0O oelete TME RChmue O Addition
RAME PARSONS, RYAN NAME __&
streET poress | 8 BROADWAY, SUITE 218 sTReET AoDmess | 208
omv-s-2p | KISSIMMEE, FL 34741 ovste | KASS) Mene, CL. 397719)
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TMLE ] Delate TTLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete e O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-31P
12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporstiue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the recg ustee Wed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmd brain addre jali other like empowered.
.24.0
SIGNATURE: A 8
mum/&m“rmmmnmemmommnmmm Oetsr Daytime Phane #




