NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # N45632 (9)

HYLAND FARMS PROPERTY OWNERS ASSOCIATION, INC.

Pringipal Place of Business

P.O. BOX 1214
DADE CiTY FL 33526-1214

Mailirgy Address

P.C. BOX 1214
DADE CITY FL 335261214

AR

familiar with, and accep!t the obligations of, Section 617.0503, Florida Statutes.

3. Date Incorgurated or Qualified 3a. Date of Last Report
10/15/1991
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21] 26] 59-3107651 Not Applicable
Suite, Apt. #, . Suite, Apt. #, sla, i
ulte, Apt. #, etc ulle, Apt. &, el 5. Certificate of Status Desirod [ $8.75 Adaitionat
22 27] Fee Required
Crly & Stale City & State 6. Election Campaign Financing $5.00 may Bo
3] 28] Trust Fund Contribution O Added to Fees
2p Country Zip Gountry 8. This corporation has liabllity for intangitie tax under s. 199.032,
m ?ﬂ E;] . 3_()] Florida Statutes 0} ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOCKEY' CAROL MADILL bd,'ne- 82| Street Address (P.O. Box Number is Not Acceptable)
1639-Nt-§T r4721 Regancsf
DADE CITY FL 33526 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registersd ofice

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accapt the appointment as registered agent. | am

SIGNATURE . -
Signature, typed o printed nare of regist=red agant and tita f applceblo NOTE: Registered Agen| Sigrature required whan reinatating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TilLE PD [CIDELETE 1.1 7I1LE ClChange [ Addilion
RAME LOCKEY, CAROL MADILL 1.2 NAWE
sireel anpress | 14121 REGENCY LANE 1.3 STREET ADDRESS

| crv-st-ap DADE CiTY FL 14 CITY-ST-2P
TIILE vD []ELETE Z1THLE [OChange [ Addilion
NAME MADILL, FLORRIE MAE 2.2 NAME
saeet aporess | 14121 REGENCY LANE 23 STREET ADORESS
CilY-51- 2P DADE CITY FL 2 4CITY-ST- 2P
TIIE STD []CELETE 3111LE [JChange [ Addilion
NAME NASH, NINA MADILL 32 KAME
sreeraporess | 14121 REGENCY LANE 335TREET ADORESS
CiTy-S1-21p DADE CITY FL 34 DITY-5T-2IP
TIILE [CIDELETE 41T/LE [l change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1- 7P A4CITY-ST-2P
TI1LE [CIDELETE S1TILE O Change [ Addition
hME 52 NAME
STREET AIDRESS 5.3 STREET ADDRESS
CIY-5T- 7P 54CITY-5T-2P
TITLE {TICELETE 61 TILE [OcChange [ Addition
HAME 6.7 NAME
STREE1 ADDRESS 6.3 STREET ADORESS
CITY-S1-71P 6.4 CITY-ST-2P

appears in Block 12 or Block 13 if chapgied, or on an attachment with an address.

2

14. | o hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k). Florkda Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same logal effect as if made under
cath; that | am an afficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name

SIGNATURE: _.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING orncsz OR DIRECTOR

Date

Q04 jhgamg:m_??é‘?

CR2EQ37 (12/95)




