FILE NOW: F

FILED

ILING FEE IS $61.25

= 3

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DANIELS CROSSING HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

748 N. GARLAND AVENUE

Mailing Address
749 N. GARLAND AVENUE

A BRI MR

SUITE 104 SUITE 104
CRLANDO FL 32804 ORLANDO FL 32601-1024
3. Date Incorporated or Qualitied 3a. Daleljf ast Report
2. Principa’ Dlace ¢f Business 2a. Mailing Address 4. FEI Number Applied For
l—:;_‘], . 26 5‘? - i‘j 2 m f{ 3 Not Applicable
Suite Apt i ote. Suile, Apt. #, elc. ,
- e e F 6. Certificale of Status Desired ] $8'75 Additional
22| ;l Foo Required
- City & State City & State 6. Election Campawgn Financing $5.00 Mmay Be
EJ,__., B B o m Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 28] 50) Florida Statutes 1] ves No
9 HName and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
HALLAUER, DAN R 82] Strest Address (P.O. Box Number is Not Acceptable)
749 N. GARLAND AVENUE
SUITE 104 83
ORLANDO FL 32601 it o R
11, Pursuant to the brovis-ons ol Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regislered agonl, or both, in the State ot Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, anct accepl the chligations of, Section §17.0503, Florida Statutes.
SIGNATURE _ I ——-
witute Lypnd e ponted naco ol legstored agent aad litle f apghcable {NOTE" Re@istated Agent signature required whan rainstaling) DATE
(12 T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PTD [T DELETE 11 TILE Pro W Change [T acdition | &5
HAME HALLAUER, DAN R 12 NAME HaLravee, Tenr R. §
smeriaonkess | P.O. BOX 574318 vaseeraoneess | PG N, GORUAND We. Suite 104 o
CiTY-S1. 70 ORLANDO FL 32857-4318 145ITY-SI- 2P O ﬂ.L&NED_'_FL ») &
T SVD [T eLeTe 207TLE <VD - Change Additian | O
HAME HALLAUER, RAYMOND D 22NAME HaRRison! . Raymors D -
seerancness | PLO. BOX 1133 236THETAODRESS | B G N . G ARLAND AV SViTE 104
CITY-51-2 ORLANDO FL 32857-1133 2a0ny-s2f | DR L-OATe Ft 33BO|
mi ] (T ot 2ITILE P Change — TJ Addition
WAM HOLCOMB, A K JR 32 NAME
sikerraooness | PG BOX 1133 33STREETAODRESS | FYG N, GARLAID AVE. SuiTeE :o&{
Gl ST 70 ORLANDO FL 32857-4318 34 CITY-ST-2P ORLAMNDO Fi. 2280 |
T [T peLete 41TME [T ¢nange [T Addilion
NANE 4.2 NAME
SIRECT ATIDRISS 4.3 STREET ADDRESS
iy -1 7k N 48 CITY-51-21P
e [ breete 51 TITLE [T change [ Addition
NAME | 5.2 NAME
STREET ADDRES: 5.3 STREET ADDRESS
CiTY-S1- 217 54 CITY-ST- 2P
TTLE [T DELETE 61TILE ) crange  [_] aadition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
| cwv-seap ) 64 LITY-ST- 2P
14. 1 do hereby certity thal the informalion suppliod with this iling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appaars in Block 12 or Block 13 if changeod, or on an attachment with an address.

SIGNATURE: '2 wl Ra MONAQM

1
ATURE AND TYPED OR PRINTED NAME OF aluNlNlFFicEﬂ DR DIRECTOR

infarmalion incheatod on this annual repor] or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal
I am &n olficer or director of the carporation or the recelver or trustee empowered to execute this report as required by Chapler 817, Flatida Statutes; and that my name

wo/ __2y2[93 404224

yiima FProne

(75 il



