FILED g

2001 UNIFORM BUSINESS REPORT (UBR) - |
DOCUMENT # H70611 MS?cfrze:i;u%)?(())lf gig?eam |

1. Enlity Name

HACIENDA DEVELOPMENT CORP. 05-23-2001 91194 016 ***558.75
Principal Place of Business Mailing Address
287 CLUB RIO 287 CLUB RIO TTYr e avy
EDGEWATER FL 32141-7262 EDGEWATER FL 32141-7262
Suite, Apt. #. eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2571374 Applied for
Not Applicable
Zi Count Zi Count iti
® ouniry P euntry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
OSWALD, KENNETH F. ,
Streel Address (P.O. Box Number is Not Acceptable)
600 COURTLAND ST
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
§ gnature, typed or printed name of registered agent and title if applicabia. (NOTY Regisiered Agent signature required when reinstating) DATE
yoi [
9. This corporation is eligible 1o satisfy its Intangible FILE NOW] |:FEE IS $150.00 . S .
o . N ® 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 20 1 Fee will be ,$550.00 Trust Fund Contribution. O Added 1o Fess
{See criteriu on back) g Make Check Payat e to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PC [ Delete TITLE O change [ Addition | S
NAME WALLSCHLAEGER, MARK A NAME S
STREET ADDRESS | 278 CLUBHOUSE BLVD. STREET ADDRESS 3
CHY-ST-21P NEW SMYRNA BEACH FL CITY-ST-2IP 8
o
TiTLE vD O] betete TITLE . [ Change (3 Addiion | &
HAME WALLSCHLAEGER, KEVIN S NAME
STREET ADDRESS |+ 2625 TURNBULL ESTATES DRIVE STREET ADDRESS
GiTY-SI-2IP NEW SMYRNA BEACH FL CiT¥-5i-2IP
TNLE D 3 Delete TTLE [ Change [ Addition
NAVE WALLSCHLAEGER, STEVEN M HAME
sTREeT ADDRESS | 1531 SHADOW PINES STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
TMLE SD [ pelete TILE (] Change [ Accition
NAME WALLSCHLAEGER, RANDAL A NAME
STReeT ADoRESs | 750 WILLIARD STREET STREET ADDRESS
£ITY-ST- 2P NEW SMYRNA BEACH FL CINY-ST-ZP
MTLE D [ elete TITLE [ Ghange  [_] Addition
NAME WALL SCHLAEGER, BRIAN M. NAME
sTReEt ADDRESS | 1450 MADEUNE AVE STREET ADDRESS
GITY-ST-2IP PORT ORANGE FL 32119 CITY-ST-21P
TLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2IP
13. Thereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver o trustee empowered to execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Zjdress with all other like empowered

Treasvrec
SIGNATURE: _Z%n. ,14_, Steved A, UA//S'cA/Aefcr S-)S-0) RI-YR8-(a785

SIGNATURE AND TYPED Qft PRINTED NAME OF SIGNING OFFICER ' :A DIRECTOR Date Daytime Phona #




