FILE NOW: FILlNG FEE IS $61.25

NONPROHT
CORPORATION.
ANNUALL REPORT

1996

FLORIDA CEFARTMENT Of STATE
Sandra B. Martham -
Sacrelary ofvStam
DIVISION OF CORPORATIONS

DOCUMENT # N1 7542 (4)

. Corporation Name

HAINES HAVEN HOMEOWNERS, INC.

USRI

le COunlry T le - C[IJ;][?;;‘ T
24 28] 20| 30

Trust Fund Contr\bmnon

Principal Place of Business Mailng Address
620 HWY 17, 92w, #38 C/0 ROSE RITCHIE
HAINES CITY FL 33844-6747 6201 HWY 17-92 W #38
us HAINES CITY FL 338446747
us 3. Date Inccugorated or Qualfied 3a. Date of Last Report
16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 770991 Not Appticable
Suite, Apt. #, etc. Suite, Apt #, atc. it
uite, A ° His, Ap ele 5. Certificate of Status Desired O $8'75 Add.monal
22 [27] Fee Required
City & State Gry & Stale 6. Elaction Campaign Financing O $5.00 May Be

Added to Fess

Florida Statutes [J ves (ao

8 This corporation has hatnhy fO( mlang\ble tax under 5. 199.032,

9. Name and Address of Current Registered Agen! 10. Name and Address of New Ragistered Agent
81| Name
ROSE RITCHIE 82| Sweet Address (P.O. Box Number is Not Acceptable)
8201 HWY 17-92W, #38
HAINES HAVEN MHP 83
‘HANES CITY FL 33844 84| oy FL 35[ Zip Code

P familiar with, and accept the obiigations of, Section 617.0503, Honda Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporaticn's board of clirectors | hereby accept the appointment as registered agent. | am

S i o R T ] s e T T TR et At SR et e et T T T T T T g T
12, OFFICERS AND DIRECTORE. 13 AUDITIONS CrIANGE S 10 GLFICE RS AND DIRECTCRTS IN 10
TE DP [ DELETE THTITLE TRESIDENT @ Change [ Additon
NAME MANLEY, CAL M. 12 NAME ApVA C RISLIP % 3
sreerapcaess | 6201 HWY 17-81 W, LOT 42 rsiraonss | @RAoS Ay 1732 .
CITY-57-2IP HAINE CITY FL 1ov-srze | fHAAINVES O L7y FL  238¢
TIE DS CJ0ELETE 21TIE ’&fM ” ;ﬁ A 5 RoWN Clcrange [ Addition
NAME BROWN, MARY D. 22 NaMIE J ,7 WH<3
0 J Wy, 72
seeraponess | 6201 HWY 17-62 W, LOT 43 23 STREET ADORESS W NES J‘ F£. jgf¢g/
CITY-ST-2IP HAINE CITY FL 2400y 51 2P
TILE DT [CJCELETE BTLE _g_f 7 CIChange L] Addilion
NAME RITCHIE, ROSE 32 NAME oS F 7\7/7? é/«f ?3‘ 32,
sreer aposess | 6201 HWY 17-92W, #38 assireeravoness | 20/ /{Wff’
CY-SI-21P HAINES CITY FL 34 CY-ST-2P Womwes @/Tc—;, FL. 35?%%
L [CJOELETE 41TILE Cchange [ Adedtion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44017y -5T-2P
TITLE [CIDELETE 51MILE _OChange [ Addition
NAME Iszmw R 1 BSOS
STREET ADDRESS § 3 STREET ADDRESS -t IZ‘":“‘.:" !.1 BLIE LS
. -~D1024--013
City-ST- 2P 540ITY-51-2F - ]
TITLE [IDELETE 61TITLE Odchange  [kddition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS - \
CiTY-ST- 2P 64CTY-81-2IP > R

appears in Block 12 or

SIGNATUR

lock 13 if changed or on an attachmant with an address.

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ Turther
certify that the information indicated on this annual report or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the carperation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Daytme Frone 4

ﬂ/‘%{( Ry D, BROWN  Lpull 596 FHRE 5

CR2E037 (12/95)



