. | | FILED
2004 NOT R R UAL REPORT O ATION Feb 02, 2004 8:00 am

DOCUMENT # N45632 Secretary of State
1. Entity
HYCLAND D FARMS PROPERTY OWNERS ASSOCIATION, 02-02-2004 90016 040 ***761.25
INC.
Principal Place of Business Mailing Address
P.O.BOX 1477 P.0. BOX 1477 -
DADE CITY, FL 33526 DADE CITY, FL 33526
i m 1
2. Principal Place of Business 3. Mailing Address ‘Ilﬂll m ||l|| |' Iull mlll |l
Suite, Apt. #, efc. " Suite, Apt. #, etc. 01232004 Chg-NP CR2E037 (10/03)
City & State . City & State . FE! Number Applied For
59—31 07851 Not Applicable
Zp R Country - Zp Country 5 Gsmﬁcais of Stalus Desured EI 2‘2 ;esthonal
S l; bH;n;‘am AM;'m Cl.lr;l';'ll H;gidorﬂ-! ;g:dm T 7 Nama and Addfeu of New Registered Agent

CENDAN, MIGUEL A

17610 HYLAND LANE Street Address {P.0O. Box Number is Not Acceptable)
DADE CITY, FL 33523

City FL | leCOde

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or bom in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE _ .
Slgnature, typad or printec name of registerad agent and tite if spplicatie. (NOTE: Registered Agent signaiure required when meirstgling) -+ ~-QATE e
Filing Fee Is $61.23 ) 9., Eloction Campaign Financing- - S5.0b May Bo Mzke check payable to
Dus by May 1, 2004 Trust Fund Contribution. O - Added to Foes Florida Department of State
‘ [N A = 2
10, OFFICERS AND DIRECTORS . ~FADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-10_—- -
TmE PD B Delete e o cer . Bcrnge [ Addion
NAME FOOTE, JEFF NAME DAY, TC
. cmalt PRIVE
SIREE| ADKESS | 17433 HYLAND LANE st |/ 7EZ2 PrE 1527 .
civ-s1-2¢ | DADE CITY, FL 33523 , oSz | DApE.CTY , FL FIFZ .
TMLE TD {1 pelete TE [ change [ Addition
NAME CENDAN, MIGUEL A NAME
SIREET ADRESS | 17610 HYLAND LANE STREET ADDRESS
_CIFY-ST-ZP DADE CITY, FL 33523 . CITY-ST-2P ..
TILE D i (2 Delete '3 D Dicrange B Additon
MM __ | DAY, JEFF g o ‘ A e |sTusaT. s7TOBGBYS
STREETADORESS | 17622 PINE KNOLL DRIVE SRETAORESS |35t 21 HERART L AND DRIVE
ony-si-2¢ | DADE CITY, FL 33523 U orv-st-p | papE. ciry , Fr. 33523
TME Dv O pelete THLE [ cange [ Addition
NAME MAHOULICH MICHAEL NAME
STREET ADDRESS 174;58 PINE KNOLL DRIVE STREET ADORESS
CITY-SE-7P DADE CITY, FL 33523 CATY-51-79 ..
e sD ' ¥ Deiete i 5D O Cange B Additlon
NAME WILLIFORD, MARY NAME TEANETTE BAXY "E“-A c
STREET ADORESS | 17815 HYLAND LANE SHITARESS | 177057 HICAND LA
ory-sT-2¢ | DADE CITY, FL. 33523 : cnv-sr-zb | pao€ gety, £e 33523
THLE O petere TMLE
CHRE L NME ..
SRETADORESS |, -+ v - STREET ADDRESS .
- ome-st-zp- [0 CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁlmg does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer cr directer
of the corporation or the recaiver or trustee empoweroed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’/ Lo £l A Coa) DA 2£-04 @E2)s2t-P/ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Date + . Daytime Phona #




