2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Namea

P02000086678

HANEY FARMS HOMECWNERS' ASSOCIATICN, INC.

Principal Place of Business
271 144TH STREET
LIVE OAK FL 22060

’

Mailing Address
2111 144TH STREET
UVE OAK FL 32060

2, Principal Place of Business

3. Maifing Address

FILED
Apr 09, 2003 8:00 am
ecretary of State

01-16-2003 90151 035 ***150.00

11

3UL3IUL

A

Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
88 - {553 3L Not Applicabla
ar - Couniry 2 Country 5. Corlficale of Status Desired (] $8+79 Additionat
. . Fas Required -
8. Name and Address of Current Registered Agent « 7. Name and Address of New Reglstered Ageant -
. - S e Name .. e R S
T e thin : e - '
HANEY, JOHN'T JR ) Strest Address (P.O. Box Number is Nol Accepiabla)
21711 144TH STREET
LIVE QAK FL 32050

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida. | am familiar with, and accept

mlmmhuwgl'ﬂi:b. - (NOTE: Regisionsd Agant signature requited when ronetating)

the obligations of registerad #gént.

HHJ

SIGNATURE v

0 typad or printed name o registared
e

}/’.ﬁ/‘) 2,

1 OWIll FEE iS5 $150.00
A ay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stata

¥

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees -

10. OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WILE D O Delete TIRE Clchange [ Addition | &
NAME HANEY, JOHN T JR HAME 'g
STREET ADGRESS | 29711 -144TH STREET STREET ADRESS §
cm-st-zp - TLVE QAK FL 32060 Crry-ST-2p ]
TME L 0 petste TLE O change [ Addiiion g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITy-ST-21P

TTLE O Detere TILE O change [ Addition
NAME e e MM e e e e RN N [
STREET ADDRESS STREET ADDRESS

CITY-ST-BP Ciy-ST-2P B _ ; )

TIRE L] pelete THLE ' Ol change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST- 2P

TITLE [ petete TME Ol change ] Addition
HAME NAME

STREET ADDRESS. STREETADDHESS

GITY-ST-2IF CiTY-ST-2P

TITLE O pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS _J| stReEr anoRESS |

CITY-ST-2P CITY-ST- 2P

SIGNATURE:
L

(’fmmnzmnwnsnunmmouuo:sm OFFICER O/ DIRECTOR

12, | hereby certify thal the information supplied with this fi

indicated on
changed, or on an attachment with an addrass, with all other like empoweraed.

. does not gqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that 1 am an officer or direcior
of the corporetion or the receiver or ttustee empowered 10 exacute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ED

C}Mﬁ@é@@&%@ﬁm

Dats Caytima Phons #

//// 19a s 28b-Dla<kO

[



