2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT
DOCUMENT # N11551 Apr 05,2000 8:00 am
CLUB HACIENDAS CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-05-2000 90118 037 ****51.25
Principa! Place of Business Mailing Address
1171 COUNTRY CLUB DR PO BOX S027
TITUSVILLE FL 32780 TITUSVILLE FL 32783-5027 v ua
U3 us ;
T R AR AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2648469 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name = -

ROGERS HICHARD L Street Address (P.O. Box Number is Not Acceptable)
1135 S WASHINGTON AVE

TITUSVILLE FL 32780

City FL Zip Code

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

SIGNATURE
Sigriaturs, typed or pnntad nama of registered agent and title If applicable (NOTE: Registerad Agent signatur required when reinstating) DATE
&£ T ,-f
et
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payahle td” ﬁ .
~ FEE IS $61.25 Trust Fund Contribution. O  Addedto Faes Depariment of State ™
10. QOFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE viD O oelste TITLE [ Change  [J Addition
NAME GLENN, MALCOLM C NAME
STREET ADDRESS {973 COUNTRY GLUB DR. STREET ADDRESS
GITY-ST-7IP TITUSVILLE FL CiTY-ST-2IF
TITLE vD 7 Delste TITLE [ Change [ Addition
NAME FORSYTHE, DOUGLAS NAME
streeT A0DRESS | 983 COUNTRY CLUB STREET ADDRESS
CITY-5T-21P TITUSVILLE FL -~ . CITY-5T-2IP
NTLE D O Delate TILE [dchange [ Addition
NAME Q'BRIEN, MICHAEL NAME
sTReeT A0DRESS | 1165 COUNTRY CLUB DR. STREET ADDRESS
CITY-5T-2IP TITUSVILLE FL CITY-5T-2IP
TITLE s O peete TITLE [ Change [ Addition
NAME CLINE, ARTHUR NAME
STREET AUDRESS | 4010 COQUINA AVE STREET ADDHESS
CITY-ST-2iP TITUSVILLE FL CITY-ST-2IP
TITLE vD [ Belete TITLE (] Change [ Additicn
NAME CHEZEM, CHARLENE NAME
STREET ADDRESS { 2476 DEMARET DY STREET ADDRESS
CITY-5T-2IP TITUSVILLE FL CITY-ST-2IP
TITLE 7 Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 corparation or the regeiver o trustee empawered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: /0T U5, BEQIRED “Yfsfno  3dI-X5 3-A3A]

SRINATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR MAECTOR Daytime Phone #

CR2E037 (9/99)



