FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

02-19-2007 90046 020 ****6]1 .25
DOCUMENT # N45632
1. Entity Name
HYLAND FARMS PROPERTY OWNERS ASSOCIATICN,
INC.
gquuivr -
Principal Place of Business Mailing Address
P.0. BOX 1477 P.0. BOX 1477
DADE CITY, FL 33526 DADE CITY, FL 33526
e T AUEIMEACR R IEIWAAIRIAI
Suite, ApL. #, etc. Suite, Apt. #, efc. 01222007 Chg-NF’ CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3107851 Not Applicable
ap Couniry P Country 5. Certificate of Status Desired I ?i'gfﬂl'j\is:c;tiona'

6. Name and Address of Current Regrlsterleid Agenti 7. Name and Address of New Registered Agent

Name

CENDAN, MIGUEL A
17610 HYLAND LANE Swreet Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33523

City FL ’ Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -

SIGNATURE

P Signate, typed or prmed name ¢! registered agen: and titte if applicable. {NOTE: Registered Agent signature required when einszating] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD S 2 elete Tite Fo A Bd Change [ Addition
NAME DAY, JEFF NAME & EVOAN , M FVEL
STREET ADDRESS | 17622 PINE KNOGLL DR. STREET ADDRESS | £ 7 &40 M Ve avd EAVE
omv-ST-2p | DADE GITY, EL 33523 ore-szp  |PADE 4Ty, FL 33523
TITLE TD J Delete THLE T D P change [T Addition
NAME CENDAN, MIGUEL A NAME JE€FF FeoT€
STREET ADDRESS | 17610 HYLAND LANE STREETACDRESS Y 7Y3 3 MYV eAmD LANE
CITY-5T-2IF DADE CITY, FL 33523 CTY-ST-2P  |paDE City. £r. 33523
TILE |D__ O Delete TILE e o K Change [ Aadition
NAME STUBBING, STUART NAME sTOBBING, STUART
STREET ADDRESS | 35121 HEARTLAND DR. STREETADDRESS | 35¢ 2 | Fr EAAT cAvD PR,
oF-ST-ZF | DADE CITY, FL 33523 ov-SIIE |pABE comy Fr. 33523
TILE DV B Delete TITLE D BQ Change [ Addition
NAME NEWMAN, MICHAEL NAME PHNGCALLY, ANT s 0Ty
STREET ADDRESS | 35216 BURLWOOD LN STREETADDRESS WS 33 MHYLA~nD M NuE
CITY-5T-21p DADE CITY, FL 33523 CiTy-$1-21P DADE ciTYy Fr.2)522
TITLE So 0 Delete TITLE [ Change [ Adition
NAME DRENNNON, KAREN NAME
STREETADDRESS | 17743 HYLAND LN, STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33523 CITY-ST-ZIP
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 1189, Florida Statules. | further certify that the information
indicated on this repart 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 the cerporation or 1he receiver or lrustee 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 attachment with an address, with all other like empowered.

SIGNATURE: % pilevEl A CENDAN OF=-23-~07 Bi3-215247¢
SIGNA’ SIGNING OFFICER OR DIRECTOR Date Day:ime Phone #




