NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE 1S $61.25

DOCUMENT #

1. Corporation Name

N1447

(8)

HAZEL GLEN COMMUNITY ASSOCIATION, INC.

MU

Principal Place of Business Mailing Address

150 HAZEL BLVD P.0. BOX 850724
SANFORD FL 32773 LAKE MARY Fi 32795-7724
us 3. Date Incorparated or Qualified 3a. Date of Last Report
04/18/1986 05/23/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21) 2180 WEST SR 434 26] 2180 WEST SR 434 ~NO' 59-287031 [not Applicanle
Suite, Apt. #, etc Suite, Apt. #, etc. i . $8_75 Additional
?R_I 5000 -2—71 5000 8. Certificate of Status Desired (] Fos Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ LONGWOOD FL ;ﬂ LONGWOOD FL Trust Fund Conlribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] 32779 25 29] 32779 [30] Florida Statutes O Yes BN

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name
HlSE, RICHARD A 82 E‘;JUeet Address (EgR B.gx gﬁnber is Not Acceptable)
150 HAZEL BLVD | SENTRY MANAGEMENT INC
SANFORD FL 32773 2180 MEST SR 434 SUITE 5000 __
it 85 | 3
LONGWOOD FL |"|3%779

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corparation submits this statement for tha purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. lam

familiar with, and accept 1
o f1 /9
7 pATE

%ﬁfe@on B17.0603, Fiorida Statutes.
SIGNATURE _ : [d ﬁm/{/

S’Igpdw-n typed or Drir"eo nare cf registerad agent and tte 1 applizatile ' (NOTE Hegstered Agent sinatara raqmred when reinstating! G
12. OFFICERS AND DIREGTORS 13. DD IONS O IANGES 10 OFFICE RS AND DIREGIORS IN 12 o
TILE PD [CHOELETE 11TITLE PD [Change K] Addition g
NAME MILLER-SMITH, MELVINE 1.2 NAME HISE, RICHARD 5
sireeTaooress | 100 DONNA CR. 1asweersooness | 150 HAZEL BLYD &
cvsi.ze | SANFORD FL rsorvsrze | SANFORD, FL 32773 &
THILE VD WJOELETE ZATITLE VD Tthange  fIAdditon | O
NAME HOLLAND, JAMES 22NAME AUSTIN, SCOTT
streeraponess | 102 DONNA CR. 2ssweersooness | 103 DONNA CIR
CITY-5T-2P SANFORD FL 2 4CTY -ST-2P SANFORD FL 32773
ME 1D [ADELETE 31 TILE STD Ochange ] Addition
NAME FOX, GARY 32 NAME FOX, ANN
streer oress | 125 DONNA CR. aasmen aocress | 125 DONNA CIR
iy -5T-7F SANFORD FL 34, QITY-ST-2P SANFORD FL 32773
SILE [30) [XDELETE 41TILE D CiChange  EJ Addition
NAME GRACE, LAUREN 4 ZNAME ZATUCHNEY. MARILYN
sreer aooress | 118 DONNA CR. sssweeranoness | 123 HAZEL BLVD
CiTY-ST-2P SANFORD FL J 44 0Ty -5T-2F SANFORD FL 32773
TLE D (¥ DELETE 51TILE [JcChange [ Addition
NAME WARD, ROB 52 NAME
sweeraooress | 151 HAZEL BLVD. 53 STREET ADDRESS
CITy-5T-2P SANFORD FL 5 4 TV~ 5T ZIP
TIMLE [JDELETE 61 TILE [JChange  [_1 Addition
NAME 62 NAME
STREET ADOFESS 6.3 STREET ADDRESS
CITy-ST-2IP 64 CITY-SI-2IP

14. | do hersby certity that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(31K), Florida Statutes, | further
cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director af the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes: and that my nams
appears in Biock 12 or Block $r¢hangety or on an attachment with an address " :la,l

- |

SIGNATURE: Sl CL Brn 8% B1y-4026

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dagtrme Fnore i

RICHARD A HISE

Date




