2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # N97000004402

1. Entity Name

HACIENDA HOMEOWNERS' SUB-ASSOCIATION, INC.

04-02-2008 90030 002 ****61.25

Principal Place of Business
5646 CORPORATE WAY
WPB, FL 33407

Mailing Address
5646 CORPORATE WAY
WPB, FL 33407

4vuv- - aw

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

ANCRE 0RO AN R

Suite, Apt. #, etc. Suite, Apt, #, aic.

03212008

Chg-NP CR2EQ37 {12/06)
City & State City & Stata 4. FEl Number Appfied For
65-0822552 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired g Foo Raquired
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— - - “Name— T -
THE GENERAL LEDGER :
5646 CORPORATE WAY Street Address (P.O. Box Number is Not Acceptable)
WPB, FL 33407
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Stgratura, typed or printec name of regisiered agent and title H applcabla

(NOTE: Registarad Agent signature racuired when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

} Make chack payable to .
Florlda Department or SIate

RN

$5.00 MayBe |- ..
Added to Fees o

|

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

TIE DST . [ petete TITLE O change [ Addition
NAME HARGIS, JOEL NAME

STREET ADORESS | 8031 VIA HACIENDA STREET ADDRESS

Cry-ST-ZIP PALM BEACH GARDENS, FL 33418 CTY-§1-2IP

TITLE o O oelete FME O change [ Addition
NAME MIMMS, PAUL NAME

STREET ADCRESS | 8069 VIA HACIENDA STREET ADDRESS

CiTY-ST-219 PALM BEACH GARDENS, FL 33418 CITY-§T-7IP

TITLE VP 3 Delete TITLE [ change [ Addition
NAME COLE, MARIE —_ NAME - —
STREET ADDRESS [ BO69 VIA HACIENDA STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CiTY-ST-2IP

TITLE O Delete THLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S$T-2IP CITY-ST-2IP

TITLE (J pelete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITy-ST-2P - .

MLE ] Detete TMLE O change [ Adaition
NAME . o NAME : .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP yi CITY-$T-2P

12. | hereby cettity that the informati
indicated on this report or sup
of the corporation or the recepfe
changed, or on an attachment

SIGNATURE:

e an

upplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am gn o\'lucer or director

stey ered lo execute this report as required by Chapter 617, Florida Statutes: and that my name,appears in of Block 11 if
ithyall other like empowered. 6
4 colﬁ Lam\é 3:17 8 ®%/-8F03
/noWAwug AND wyﬁ:an-rEn NAME OF SIGNING GFFICER OR DIRECTOR Daylime Pho-m '

/




