FILE NOW: F|LING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N23212 (6)

. Corporation Name

HAPPY HOEDOWNERS, INC.

TE AR REARMAR RO

Principal Place of Business Mailing Address
1100 E NORTH BLVD 1100 E NORTH BLVD
PO BOX 491140 RO BOX 451140
LEESBURG FL 34745-6140 LEESBURG FL 347498140
3. Date Incongoraled or Cualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] 59-2054334 Not Appiicable
ite, Apt. #, etc. ite, Apt. #, elc. iti
Suite. Apt. #, etc Sulle. Ap 5. Certificate of Status Desired [} $8.75 Add,'"ona‘
m ;ﬂ Fee Raquired
City & State City & State 6. Election Gampaign Financing $5.00 May Be
'El 5] Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has liakilty for intangible tax under s. 199.032,
24 25) |26] 30] Florida Statutes O ves Wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HALL, LEO 82| Streal Atddress (0.0, Box Number is Not Acceptabie)
1610 MICHIGAN AVENUE
LEESBURG FL 34748 83
84 City FL Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered office
or registerad agent, or bath, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appaintment as registarad agent. | am
famikar with, and accept the obiigations of, Section £17.0503, Florida Statutes

SIGNATURE e e .
Signature, typed ar prrted neme af registared agent and Iite Il apphcatis (NOTE Ficgistered Agent s.gnature rezuired wher remstatirg) DATE

12, CFFICERS AND DIREGTORS 13. ADDITONGCHANGES 10 OFFICERS AND DIRECTORS I 12

e DP [CIDELETE 19 TITLE [CdChange [ Addition

NAME FROHWEIN, DICK 12 NAME

sweetappress | 1406 TORREY PINES DRIVE 1.3 SIREET ADDRESS

gty -51- 2P LADY LAKE FL 54 CITY-5T- 2P

TILE DP CICELETE 21 TITLE Olchange [ Aadition

RAME FROHWEIN, JANE 27 NAME

saeet anoaess | 1406 TORREY PINES DRIVE 23 STREET ADORESS

CITY-ST-2P LADY LAKE FL 2 4CTY-51-2P

TITLE bv [C}DELETE 3 TLE [Cnange [ Addition

HAME KATZ, HAROLD 32 NAWE

smeer apoaess | 34330 LAKELAND AVENUE 3.3 STREET ADDRESS

Oy -8T-27 LEESBURG FL 34.CITY-51-ZP

ML bv [CJDELETE L1T0LE [JChange [ Addition

NAME BURKE, DOROTHY 42 NAME

sert aoceess | 401 KEY AVENUE 43 STREET ADDRESS

BTy -ST-2 EUSTIS FL LACITY-ST-2P

TILE DT CJOELETE 51 TITLE cCharge [ Additian

NAME HALL, LEO 52 NAME

sweer aochess | 1610 MICHIGAN AV 53 STREET ADDRESS

CITY-51-2F LEESBURG FL 54 CITY-S7-2P

TITLE DT [CJDELETE 81TILE CJChange  [_] Addition

NAME HALL, JUANSTA 62 NAME

sweet aochess | 1610 MICHIGAN AVE. 63 STREET ADDRESS

CITY-ST- 2P LEESBURG FL §4 CITY-57-21P

14. | do hereby certify thal the infarmation supplied with this filng is voluntarily furnished and does not auakfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplermenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address 3'5- 2

—

SIGNATURE: ﬂ“'/@ﬂxgw APk 27,1794 287 -4473

Daytime Prone ¥

CR2E037 (12/95)




