. FILED
-szi"?-NOT-FOR-PROFlT CORPORATION Apr 09, 2007 8:00 am

* ANNUAL REPORT ecretary of State

DOCUMENT # N96000000926
1. Entity Name 04-09-2007 90072 009 61.25
THE HACIENDA, INC.
Principal Place of Business Mailing Address v - -
225 WAYMAN ST. 237 FERNWOOD BLVD.
LONGWOOD, FL 32750 FERN PARK, FL 32730
2. Principal Place of Business - No P.O. Box # 3. Meiling Address ”"Hm Ill ||“| Hm "m "w I"“ “m “w "“l "”l ”Hl m”l’ ” |m
Suite, Apt. #, etc. Suite, Apt. # elc. 01162007 Chg-NP CR2E037 (12:'06)
City & State City & State 4. FEI Number Applied For
59-3380880 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY, LINDA
130 GARFIELD RD Street Address (P.0. Box Number is Not Acceptable}
ENTERPRISE, FL 32723
City FL ‘ Zip Code
8. The above'named entity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of repistered agent and Litle it apphcalde (NOTE: Regisleraa Agent signalure requirad when reinstating) 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. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T8 O Dpetste TTLE : ] R mﬁmge O Addition
NAME CRISKELL, DEBBIE NAME Qe 3B e DriSketr
STREET ADDRESS | 237 FERNWOOD BLVD STREET ADDRESS »37 FrevMw ool BivD
cy-s7-2p [ FERN PARK, FL 32730 CITy-1-2P Fern PAEK , F*- 227 30
TITLE D O pekete TITLE ' [J changs [ Addition
HAME ELLIOT, JOHN NAME :
STREET ADDRESS | 1213 SWAN STREET STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 . CITY-57-21P __rs- -
TTLE D M Deete ML SCovT (rei£F TS O Change  [¥ Addition
NAME CONKLIN, ELIZABETH NAME - D
v
STREET ADDRESS | 1621 BOYER ST STREET ADDRESS 3;_ 37 fec2rmwor ! B
cn-ST-ZP | LONGWOOD, FL 32750 Cry-51-2P Feda vk | FL 33730
TITLE D ) Delese TIME [ Change [ Addition
NAME STEVENS, PAULEE NAME
STREET ADDRESS | 156 WILLIAMS RD STREET ADORESS
cITy-51-21P SANFORD, FL 32771 CITY-ST-2P
TITLE D [ pelete TITLE {0 Change  [J Addition
NAME GREGORY, LINDA MAME
STREET ADDRESS | 130 GARFIELD RD STREET ADDRESS
CiTY-ST-ZIP ENTERPRISE, FL 32725 CITY-ST-2IP o
T PD O Delete TiTLE ) P'EV g .2A  ADvifo @ Change (] Addition
NAME PEREIRA, ADOLFO NAME 13 BrideRr Bevvy LAME
STREET ADDRESS | 113 ELDERBERRY LANE STREET ADDRESS ! ¢ P 2, 2297 q
onv-s1-zp | LONGWOOD, FL 32779 o312 LowGuwood
12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporation or tha receiver or trustee empowered 1o 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 atiachment with an address, with all other like empowered.
SIGNATURE: MM Sogr Grifliths 3,/533/» Y b-£3/-2/]
L]

SIGNATURE AND ﬁPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




