SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNY DUE ON OR BEFORE 0930198 $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

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

FILED

DOCUMENT # N46632

1. Corporation Name

©)

HYLAND FARMS PROPERTY OWNERS ASSOCIATION, INC.

KRN

FL

Principal Place of Business Malling Address
P.O. BOX 1214 P.O. BOX 1214 3. Date Incorporated or Qualified
DADE CITY FL 3352841214 DADE CITY FL 335261214 10!15”991
’ 4. FEl Number Applied Fer
58-3107651 Not Applicable
2. Principa! Plac?e_‘of Business 2a, Malling Address 5. Certifioate of Status Desired D $B.75 Addlticnal
[21] g 28] Foe Requird
Suite, Apt. #, elc. Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
Ej ' 27 Trust Fund Conlribution D Added to Fees
City & State City & State 7. Is this nenprofit corporation a homeowners assoclation?
;;I m Yos ___No
Zip Country Zip Country 8. This corporation owes or has pald the curent year Intangible
-2_4] E ;I m Personal Property Tax due June 30. Yos No
9._Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
) 81| Mame
LOCKEY, C L MADILL 82| Strest Address (P.O. Box Number is Not Acceptable)
14121 REGENCY LANE
DADE CITY FL'33526 5
i 84| City 85] Zip Code

SIGNATURE

11. Purevanfl'to the provislons of eections 617.0502 and 617.1508, Florida Statules, the above-named corporation submite this statement for the purpose of changing Its registered
office or reglstered agent, or both, In the State of Florida. Such change was suthorized by the corporation's board of directors, |
agoent. | am famdllar with, and accept the obligations of, section 617.0503, Florida Statutes.

hersby accept the appolnlmen? as reglstered

Stgnatre, typad or printed namea of reghilered agent and title i applicable. (NOTE: Registered Agent aignalure requirad when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeiere 1A THTLE [(Jchange [ Addition
NAME . LOGKEY, CAROL MADILL 12NAME
stReetapDRESS § 14121 REGENCY LANE 1.3 STREET ADDRESS
crvgrze | DADE CITY FL 14 CITV.STZIP
THLE Vo [ oeLete 21TME [l crange  [] Addition
HAME MADILL, FLORRIE MAE 22 NAVE
sTReeTAporess | 14121 REGENCY LANE 20 STREETADDRESS
CITY.ST.2IP CITY FL 24 CITY.5T.ZIP
TMLE ] [ oetete 31TIILE [C]change [] addition
NAME NASH, NINA MADILL 32NAME
streevaooress | 14121 REGENCY LANE 3.3 $TREET ADDRESS
CITY.ST.2iP Dﬁ Gm FL 34 CITY.ST-ZIP
TITLE ] pELete 41TMLE [ change [ Addition
NAME 4.2 NANE
STREETADDRESS 4.3 STREET ADORESS
CITY-ST-DP 44 CITYST2P
TITLE 61 TILE
e (] perere e EO0002591 4§§am (] addtion
$TREET ADDRESS 6.3 STREET ADDRESS “D?"i ] f;'f EB*_UI nos--047¢
CTVSTIP 5.4 CTY-STZP 3 TR ‘
e (] peLeTE 8. TOLE .j\"g, [Tl change [ Addition
NAME 6.2 NAME
STREET ADORESS §3 STREET ADDRESS 7/ / ("/ Q 3’
CITYST-ZP 6.4 CITY-ST-20p

indicated on annual report or suppl

14, { hereby cerltfgthat the Infermation suprlied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. 1 further certify that the Information
thie lornental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am

an officer or director of the corporation or the recaliver or trustee smpowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears

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

Ed “Thadul

SIGNATURE:

BIGNATURE ANC TYPED OR PRINTED HAME OF BMINING OFFICER OR DIRECTOR

T-3-79  3xv- §47-3749

Daytime Phone #

Jul 16 1998 8:00am”
Secretary of State

TRMRERAWBAVTRTI

CR2E037 (5/98)



