2003 NOT-FOR-PROFIT CORPORATION

SRR |
FILED

Jan 17,2003 8:00 am

NRITE

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
N45632 5

HYLAND FARMS PROPERTY OWNERS ASSQOCIATION, INC.

Secretary of State

01-17-2003 90046 005 ****6] .25

Principal Place of Business

P.0. BOX 1477
DADE CITY FL 33526

Mailing Address

P.O. BOX 1477
DADE CITY FL 3352

2. Principal Place of Business

3. Mailing Address

|

|

I

Ml

G I

|

L
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3 107851 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
R | — e T T e Tty J T S g e e e Lo ==--Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CENDAN- MIGUEL A Street Address (P.C. Box Number is Not Acceptable)
17610 HYLAND LANE
DADE CITY FL 33523
City FL Zip Code

the obligations of registered agent.

B. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

<} CENOAY  TAEns UAE

21-1Y-03

SIGNATUHE:LI m ‘ﬂ M'//ﬁ

Signature, typed or printed pame of registered agent and title if appllcabl

le (NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 15 L

e PD B oelete Tme [ X change (7 acditon &

NAME FRASCONE, RONALD NAME FOoTE ) TEFF g

STREET AGORESS | 35400 NINA SUE LANE STREETADORESS | § 74 3 b YeawD CR~E g ]

cm-s2P | DADE CITY FL 33523 CITY-ST-2Pp PAOE ciTY FL. 33523 g

TITE TD [ Deiete TILE [ Chenge [ Addition %

NAME CENDAN, MIGUEL A NAME i
- STREET ADDRESS (17610, HYLAND. LANE _ e RSREOORSS | S ]

CTY-ST-2° | DADE CITY FL 33523 CITY-ST-2IP ’ * :

TITLE D B8 Delete TITLE p B Change [T Addltion

Name DAWSON, ROBERT NAME DAY, IEFF

STREET ADCRESS | 35216 BURLWOOD LANE STREETADORESS | #2726 R 2 Proals Fomoil DA,

C1Y-S1-2¢ | DADE CITY FL 33523 GITY-ST-21P dROE TV, Fi.33523

TITLE DV Deicte TITLE oV X Change [ Addttion

NAME FOOTE, JEFF . NAME MAorke ¢ Mymi/crReL

STREET ADDRESS | 17433 HYLAND LANE STREETADDRESS [f 7 Yf 38 Pin/ € kearpre DA

“m-st-20 | DADE GITY FL 33523 CITY-§7- 2P OMNDE ciTY, Fe. 30523

TMLE SD ] Delete TITLE O change  [J Addm

NAME WILLIFORD, MARY NAME

STREET A0DRESS | 17815 HYLAND LANE STREET ADDRESS

om-st-2¢ | DADE CITY FL 33523 CITY-ST-2IP

TALE ] Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-21P CITY-ST-2IP

2. | hereby certify that the information
indicated on this repart or supplemen
of the corporation
changed, or on an

SIGNATURE:

supplied with this filing does not qualify for the exemption stated
tal report is true and
or the receiver or trustee empowered to eéxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
attachmernit with an address, with all othar like empowered.

in Section 118.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that ! am an officer or direcior

0AnS TRAEASYAER 2 j i o3 2 (-35:2)5‘1 121 2




