2906 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 03,2006 08:00 AM

DOCUMENT # P02000086678

1. Entily Name

HANEY FARMS HOMEOQWNERS’ ASSOCIATION, INC.

Secretary of State

Princigal Placa of Business Maiting Address
21711 144TH STREET ' 21711 144TH STREET
T e I l“]m]mmﬂm m“ m“ "m |II" ’m l“ll lll“ Illll lll]"l ” Ill]
2. Prncipal Place of Business J. Mamng Address
Sulte, Apl. #, B-ICA T Suite, Apt. #, elc. o T T 15t MOORE CRZEC34 1‘101053
City & State Cily & State ' & FEINumber ' Iﬁ\pplied For
86‘1 055386 NO( A}?Q:!Q-Pl{;'«;i
ap Couniry ap Country 5. Certilicats of Status Desired O gi'giﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
;{#\ﬁ‘(f j%?iNSTﬁ\%JEET Streat Address (F.Q. Box Number is Not Acceptabie) o T
LIVE OAK FL 32060 - T T T
City ' S FT..T Zip Coda

8. The above named entity submits Shis staterment for the purpoese of changing its segistered office or registered agen{?r ﬁh, inthe Slaié bi Ffor-ii.ia. t am famitiar with, and a;;éem
the oigations of registered agent.

SIGNATURE

Swgatura. fypen or praton name of regrstered apent and 1e & apphcable {NOTE Regslorsd Agert signature required when renstalng} DATE

FILE NOW!L FEE IS §150,00 ;.
After May 1, 2006 Fea Will 8e $550.00 ..
Make CGheck Payable to Florida Department

8. Elector Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Tess

CRAS-

10. GFFICERS AND DIRECTORS N KR ADDITHONS /CHANGES TO OFFICERS ANﬁ DIRECTORS IN 1T
b1t o [ Detele WTLE L0 14 15:.,33@ [ Change [ Additian
e s [2171] 44T STRES it 12/13/06-80014-011 160,10
STREETARDALSS (21711 144TH STREET STAEET ADDAESS 2/13:005-8 .

cirv-st-2F  1LIVE QAK FL 32080 Y- 5T- 27

WL 3 Detete HRE [ Smange [ Addition
RAML NAME

STREET ADORESS SYAEET ADDRESS

CifY-§t-2ip CITY-ST-21P

TIRLE 3 patna $ uns JChenge ] Additlen
NAME HAME

STREET ADDRESS STRLET ADDRESS

LY -51-2P CITY-51-2P

WILE 3 roete WIE O Charge T Addition
NAMT HAME

STREET AGDRESS STREET ADHRESS

glFy-st-2i# City-51-2IP

TE [ Delete THLE [ crange T Adaltion
NAME NASAE

STREET ADDAESS STREET ADURESS

CIFY-58- 21 CITY -ST-2iP

e [ Detote ThE [O Crange [ Additinn
NAME NAME

STREES ADDRESS B STREEI ADDRESS

CITY-57-212 Ciry- ST- 2

12. ¢ hereby cerlily that the informalion suppled with this fifing does not qualify for The exemptions comained in Section 119, Florida Staluies. | further cerity thal the informalion
ndicated on 1his report of supplemental report is true and accurate and thal my signature shall have the same legal e%fect as if made under oath; that | am an officer or direcior
of the corporation or the recewer ar ie®h empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 o Biock 11
it changed, ar an an atigettment witp bdresg. with all ather ke empawerad.

SIGNATURE: (" Ao L /], /0%




