FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT  Jri

CORPORATION - ) Sandra B Martham
ANNUAL REPORT j% Secretary of State FILED

1996 \‘-‘cmw‘ DIVISION OF CORPORATIONS I\/Iay 01 1996 8:00 am
DOCUMENT # S85673 (7) Secretary of State

FLORIDA DEPARTMENT OF STATE

HACIENDA VILLAGE MOBILE HOME PARK, INC.

B O O O

Principal Place of Business Mailing Addsess

7505 GRANADA AVENUE £939 HACHEM DR,
NEW PORT RICHEY FL 34653 PORT RICHEY FL 34668
3. Date Incorporated or Clualifed [35_ Date of Last Report
2. Princpal Place of Busness | 2a Malng Addeess T T AT Number T o Applied Far
"N 26[ - o 59'3%550? o [Not Apph&‘:ablg ’
Sufte, Apt. #, etc. .. Sute Apld et 5. Ceritcate of Status Desred E 3875 Addi!iona\
22 Fee Required
City 8 State 6. Diection Campaign Financing 0 $5.00 may Be
3‘3—] Trust Fund Contribution Added to Fees
2p Country 8. Ths carporation has liab lity for intangible tax undar s 199,032
;;\ ;;I Floricsa Statutes [ vas [ONo
9, Name and Addrass of Current Registerad Agent T 10, Name and Address of New Registered Agent
81| Name
HAG"EM- SALEH 82| Street Address 0 Bax Number s Not Acceptable)
6939 HACHEM DRIVE N
PORT RICHEY FL 34668 83
8a| Ciy o '“F C“FS’[N""—'

11, Parsuant 1o the provisons of Sectans 607 0602 and 607.1508, Flonda SLattas, the ahove naied corpanation subimits this staement Tor the purpase of Changing ts regstered ofice
or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of direclors + hereby accent the appoinbment as registered agent. | am
familiar with, and accept the obligations of, Section 507.0505, Florida Statutes

SIGNATURE _ ... ... e L . P, o . R .

Signature, bpes o paided rame of e gatoresd agert ok 3 1 agqatn- FHETE Flogr et Agert sugoature wes poares ] abu n renshat tgi DALY
12, OFFICERS ANDDIRECTORS 13, ADDITONS/CHANGES 10 OFFICE HS ANG DIRECTORS W 12—
THILE PD ] DELETE Tnnr [l Ghangs [ Addion
RAME HACHEM, SALEH 12 RAME
sieeer aooaess | 6939 HACHEM DRIVE 13 STREET ADDRESS
CTy-ST-2P PORT RICHEY FL 14¢1¥ 512
TITLE [ DeiEre Z 0L [ Change 7] Adestior
NAMF 22 NAME
STREET ADDRESS 2 1STREE] ADDRESS
CITY-5T-21P 240TY-51 20 ]
TITLE [ DELEIE 31TILE [] Crange  [T] Additeon
NAME 32 NAME
STREET ADDRESS 33 STRECT ADORESS
Y- §1-2P sacy-stae | o
TILE [ DeLETE 4 1TIIE [ Changs  [[] Addtion
NAME 47 hANE
SIREET ADDRESS 43 SEREET ADDRESS
CITY-51-2P L A4 0ITY-ST- 2P o
TILE [] DELETE 5 1 TLE [3 Crarge  [] Additon
NAME 52 NAME
STREET ADORESS 53 SIREE] ADURSSS
CITY-S1-4iF I N ) 7 S
TITLE [3 OELETE 6 1 TITLE [ Changs  [[] Addtar
NAME £2 NaME
STREET ADDRESS 63 STREET ADDRESS
oY-51-20 64CITY 57 B

14. | do hereby certify that the information supplied with thes fing s voluntarily furnished and does nat guaty for the: exm'lﬁinixr'iws{l':(l ad i Section | 19[‘,7(?f\k]H5nda Statutes. | turthar |
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made uncler
oath; that | am an aHicer or director of the corparation or the recever o trustegempowered to execute this report as requred by Chapler BOT, Florida Statutes; and that my name:

appears in Block 12 or Block 13 if changed, or on an attachmient with an acidre!
SIGNATURE: L /3{9}% 1586 8- 41¥

RINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 (12/95)




