2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 26, 2005 8:00 am

Secretary of State

INC.

DOCUMENT # N45632

1. Entity Name

HYLAND FARMS PROPERTY OWNERS ASSOCIATION,

01-26-2005 90023 022 ****61.25

Principal Place of Business
P.0. BOX 1477
DADE CITY, FL 33526

Mailing Address
P.0. BOX 1477
DADE CITY, FL 33526

50006723

2. Principal Place of Business

3. Mailing Address

IR IRAUR N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CENDAN, MIGUEL A
17610 HYLAND LANE
DADE CITY, FL 33523

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed nama of i9gisiered agent and ttle it applicable. (NOTE: i Agent required whan DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |- Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE PD O vetete TILE [ Change 7] Addition
HAME DAY, JEFF NAME
STREET ACORESS | 17622 PINE KNOLL DR. STREET ADDRESS
CITY-51-21P DADE C!TY, FL 33523 CiTY-ST-2IP
TME L O petete me O Change [ Addition
KAME CENDAN, MIGUEL A NAME .
SIREET ADDRESS | 17610 HYLAND LANE STREES ADDRESS
CITY-ST-2IF DADE CITY, FL 33523 CITY-§T.2IP
|-TnE oD = E} beivle —TIC [ Changa___ 7] Addition_
NAME STUBBING, STUART NAME
STREET ADDRESS | 35121 HEARTLAND DR. STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33523 CITY-51-2IP
TITLE DV & Detete TE DV : B Change [ Addition
NAME MAHOULICH, MICHAEL NAME AJEwm AN, MICKHAEL
STREET ADDRESS | 17438 PINE KNOLL DRIVE STREETADDRESS | 362 /6 B URLWook tA
crv-51-2¢ | DADE CITY, FL. 33523 avsize  |DAPE ciryyFL 23523
TiLE SD (] Delete TILE [ change  [] Addition
NAME BAXTER, JEANETTE HAME
STREET ADDRESS | 17705 HYLAND LANE STREET ADDRESS
CITY-ST-7IP DADE CITY, FL 33523 CITY-ST-2IF
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P

EL A o cAnPAN

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 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 attachmant with an address, with all other like empowared.

SIGNATURE: @#@é@_@m
SIGNATURE AN PED OR PRINTED NAME OF 8IGRING OFFICER OR DIRECTOR

afo-.zo—os (g2)s21-72/18

Daytima Phong #

01122005  chg-nNP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3107851 Not Applicabla
7 i Count iti
R Country “ip } ountry. 5. Cerlificate of Status Desired ] $8.75 Additional
= Foa-Required - .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name



