FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

,_“ Sacretary of State
1997 s DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N456é2 (9)

1. Corporation Narme

HYLAND FARMS PROPERTY OWNERS ASSOCIATION, INC.

AN RO AR

Principal Piace of Business Mailing Address
P.0. BOX 1214 P.O. BOX 1214
DADE CITY FL 335261214 DADE CITY FL 335261214
3. Date Incorporated or Qualified 3a. Date of Last Report
10/16/1991 01/24]1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;l ;I 59—3107851 Not Applicable
i ¥ otc. | L 4 etc.
Suite. Apt. ¥, etc Sulte, Apt. 4, etc 6. Cerlificate of Status Desired O $8.75 Aadtionat
22 27] Fee Raquired
City & State City & Slale 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liahifity for intangible 1ay under s. 199.032,
24 / ;;l 29 ?0—] Florida $talutes [ Yes No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
LOCKEY, CAROL MADILL 82| Street Address (P.0O. Box Number is Nat Acceptable)
14121 REGENCY |ANE
DADE CITY FL 33526 L
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was autherized by 1the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familsar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaluc. Iyped or praed name of regtered agert and e i appheatls (NOTE, Regstered Agent signatrs requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE TATME [ change LT Adation
NAME LOCKEY, CAROL MADILL 1.2 NAME
staeer aooress | 14121 REGENCY LANE 1.3 STREET ADDRESS
£ITY-ST- 2P DADE CITY FL 14CTY-ST-2P
TITLE VD ] DRLETE 21 TLE [} change [ Addition
NAME MADILL, FLORRIE MAE 22 NAME
saeet aonhess | 14921 REGENCY LANE 23 STREET ADDRESS
CITY-ST- 2P DADE CITY FL 2 4CITY-ST-7P
TIIE STD ] DELETE A1 TITLE [J Change [ Adsition
NAME NASH, NINA MADILL 3.2 NAME
streer aponess | 144291 REGENCY LANE 3.3 STREET ADDRESS
CY-SI- 2P DADE CITY FL 34, CITV-S1-2IP
TILE 1T oeLETE 41 TITLE [ change L] Addition
NAME 4 2HAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHY-5T- 2P 44 CITY-ST-26 .
TITLE [ DELETE 517TILE [Jc sge [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS ¢
CITY-$T-2IP 54 CiTY-5T-2P T
L ] DELETE 6.1 THLE [ pranpe - [T Acdition
NAME £.2 NAME ;
STREET ADDAESS .3 STREET ADDRESS '
CITY-§T-2 £.4 OITY-5T-2IP

14. ) do hereby certify that the information supplied with this fiing does not qualily for tha exemption stated in Section 119,07(3Ki), Florida Statutes. { further certify that the
information indicateda on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lepal effect as if rnade under oath; that
I am an officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 H changed, or on an, ?achmeni with an Andress. 52
SIGNATURE: _ ‘ (/QK (247 G»élélh 1-7-97 @ "S07 3%9

" BIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTQR,/ te Daytims Phane # 0045643

CR2E037 (9/96)



