2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # N98000006342 Secretary of State
1. Entity Name
iy 03-15-2004 90090 034 ****75 00
HACIENDA VILLAGE SOCIAL CLUB, INC.
Principal Place of Business Mailing Addgress
7500 GRANADA AVE 7500 GRANADA AVE Yiuwve o
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
> Prmdpai Place Of Busmess > Ma"lgg Address 1 |||I“}|‘ ‘Iul I Ilm Ilml II IIIII 'II|"|H|}|‘ ‘II‘
Jgme IR0 Sewerd ~Fue ;
Suite, Apt. #, ete. Suite,/Aft.—#, 8lc. ., MOORE CR2E037 (11/03)
T [P
City & State City & §tate e . _ 4. FE} Number Applied For
AT }J_r Airends /—’d.. 58-3604864 Not Applicable
Zip Country Zip Cofifiry . : $8.75 Additional
? ¢, é 5.' ; ” < 7 5. Cerlificate of Status Desired e Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. -~ T e o e o e - : ' O LB/ e e
MESSER! GERALDT Street Address (P.0. Box Number is Not Acceptabie)

6106 CONCORDIA AVE
NEW PORT RICHEY FL. 34653

TZ 10 SR AU,
“wenboaricnn,  FL1%3cs

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

TS RSy KV X

(NOTE: Regisiered Agenl signafure required when reinsiating) DATE

SIGNATURE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TMLE PD [RPDeicte TINLE /eééf P& [ Change @ Addition
rae MESSER, GERALD T e Lo Eprd s B s s
steeeT anpress | 6106 CONCORDIA AVE N smwmess | s G Ca g A e s
CITY-ST- 7P NEW PORT RICHEY FL 34653 ‘ CITY-ST-2P T ,p&‘@%-j C’ﬁiﬁi s S f;
TITLE vD [ Detete TITLE y [3 Ghange  [] Acdition
RANE ARNOLD, NORMA -
sTReeT Appiess | 7605 MONTEREY AVE STREET ADDRESS
crv.sr.ze | NEW PORT RICHEY FL 34653 S
TME S B Delete THLE EC e ETAR ¢7" [Jchange  BR Addition
MAME _ |O'SHEA, ELIZABETH. 7 Qe | & e &L L. . . B S ,
ETaEET AbDRESS [ 7604 GRANADA™ ™~ ) "7} sReet anoress 7—'2 s Somoln Hche-.
CIFY-ST-2IP NEW PCRT H|CHE-Y FL 34653 CiTY-ST-ZIP P ﬁb(— r“ /b*% . ’ﬂz 5“63
Tme D [T Deete e i [Jchenge [ Addiion
\E DVORAK, JACK N
StReET aopRess | 7210 SCNORA AVE STREET ADDRESS
otz |NEW PORT RICHEY FL 34653 o7 76
TrLE [ Delete TTE Yok ?f(ﬂ tDELT] [ Change [ Addition
NAME . NAME }9{6" LEud HABEECHOR N
STREET ADRESS sestatress | P F s Soe L4 AUE.
CITY-5T-21P oITY-5T-2P ; - - ;%53
me ' R 3 Delate TITLE - L O change [ Addition
Mme s s _ : NAME “_ -
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P . " ) CITY-57-2IP

12. 1 hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 the recever or trusiee empowered to 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 attachmgnt with an address, with all other like empowered. -
SIGNATURE: gfcﬂ ODrpef .6 Dieesn Fev-6d Jog £4-3724

/’-' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG\FFICEH OR DIRECTOR ¥ Daytime Phone #

/1 /Y




