Lo FILE NOW: FILING FEE 1S $61.25

e

NONPROFIT FLORIDA DEPARTMENT OF STATE E
CORPORATION Katherine Harrls mmememee A
ANNUAL REPORT Secratary of Stsle L ART O 5 Al
1999 DIVISION OF CORPORATIONS T e e

" DOCUMENT # N97000000286 UCT?T A 9'=7|'o |

1. Corporation Nams

HAHO%IOI;I&DE VILLAGE SUBDMISION HOMEOWNERS ASSOC
ATION, INC. : -

dadl ol ]
Principal Place of Businass Mailing Address dveeY |y Lo ‘

3925 SOUTH NOVA ROAD 9925 SOUTH-NOVA-ROAD
o e e RO

1166 Pelican Bay Dr
Daytona Bch FL 32119

R

2 Prncipal Piace of Business 8. Mailing Address 3. Date ted or Quaiifed
[21] 26] 017211997
Suite, Apt. ¥, stc. Sulte, Apt. #, elc. 4. FEI Numbaer Applied For
(72! (27] 59-3462047 Not Applicable
Ciy & State City & Siate $8.75 addttiona
! Lz_ﬂ 5. Cerliicale of Status Desies [ Fae Required
e Country Zip Country €. Election Campaign Financing $5.00 may Be
[24] [25] 7 [30] Trust Fund Contribution o Added fo Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstersd Agent
81| Name
JOHNSON, JERRY S SR. ¥Z| Swreet )wnu‘ﬁ_o. Box NUMDS! I8 Mol ACCepiabie)
3925 SOUTH NOVA ROAD
PORT ORANGE FL 32127 8
e4[ Chy FL lss Zip Code

11 Pursuant (o the provisions of Sactions 817.0502 and 617 1508, Fiorida Statutes, the above-named corporsiion submits this stalsment for the purpose of changing is n?llterod
office or registered agent, or both, in the State of Florida, Such change was suthorized by the corporation's board of directors. | hereby accept the sppointment as registered
agent. 1 am familiar with, snd acoepl tha obligations of, Section 617.0503, Fiorida Statulss.

SIGNATURE Eignatre, yDwI of Printed Nkme Of fegierad #0enl end e ¥ Spphcatie “TROTE Raguiared Agent Signate equlned when Raawsing) BATE :
12. OFFICERS AND DIRECTORS L ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12| ¢
TME PD L DELETE 11TMe [JChange [ Addition
NANE JOHNSON, JERRY S SR. 12HAE '
srreeTaporess| 3925 SOUTH NOVA ROAD 13 STREET ADDRESS ¢
orr-st.2e__ | PORT ORANGE FL 32127 14y-St.z0 :
e 8D O oeeere 11TME B3I e -0 giion | <
NANE BEATTY, JiLL 22006 ~11/05/33--01013--003
swreeTAporess| 3925 SOUTH NOVA ROAD 23 STREETADDRESS RG], 25 ERekb]. 25
oITY-ST.2P PORT_QORANGE F1 32127 2 4CTY.ST-ZP

TME T [ ] DELETE ATME [QChange [ Addition
NAME GRANT, ED 3ZNAME

stReETADORESS | 3869 SOUTH NOVA ROAD 33 STREET ADORESS

arv-stze | PORT ORANGE FL 32127 34.C1TY-5T-20

TME () DELETE 44 TME [JChange  [J Addition
RaME 4 2NAME

STREET ADORESS 43 STREET ADDRESS \

CrTY-§1-2P 44 CITV-§T-26 \I b

TME O peLete SATME Voo DChange [ Addition
NAME 5.2 NAME

STREET ADDRESS L3 $TREET ADORESS

CIrY-5T.26 54.CTY-§T-2P

TME O DELETE LITME DChange [0 Additan
NAME 8.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST. 2% SACITY-5T- 2P

14 hereby certily that the information supplied with this filing does not qualily for the axemption stated in Section 118.07(3)1). Florids Statutes. | further cerlity that the information
indicated on this annual report o supplementa! annual report Is true and accurate and thal my signature shall have the samae legal effect as if made under oath; thet | am an
aofficer or director of the corporation of the feceiver of trustes empowered \o execute this report as required by Chapter 817, Florida Statutes: ard that my name appears in
Block 12 or Biock 13 if changed, o %n sthiachmant with an address, with all other ike empowered

SIGNATURE: e RIS UL 904 756-3032

BrTy /S JoHHESH ST o Ty maed




