FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H70611 PR Secretail Yy of State
1. Entity Name 4 05-05-2003 92188 008 ***]158.75
HACIENDA DEVELOPMENT CORP.
Principal Place of Business Mailing Address
287 CLUB RIC 287 CLUB RIO
EDGEWATER FL 32141.7262 EDGEWATER FL 32141-7262
2. Principal Place of Business 3. Mailing Address ' ‘"Il” |”| “I“ |||I| IHII “"’ “I‘ m“ M“ Illll m" Iml I‘I“ ll"
Suite, Apt. #, etc. Suite. Apt. #, et. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 59‘2571374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired X $8'75 Additional —‘
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | T NameTT T T
OSWALD' KENNETH F. Street Address {P.O. Box Number is Not Acceptable)
600 COURTLAND ST
ORLANDO FL 32804
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE

:_ Signature, typad cr printad name of registersd agent and title i applicable {NOTE: Registerad Agent signatura required when reinstating) DATE

o~ FILE NOW!!! FEE IS $150.00 i . )

It N 9. Blection Campaign Financing $5.00 may B

V' After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fae);s °
Make Check Payable to Florida Department of State |
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Deless TITLE [3 Change ] Addition
HAME WALLSCHLAEGER, MARK ‘A NAME
STREET ADDRESS | 278 CLUBHOQUSE BLVD. STREET ADDRESS
om-s-2P | NEW SMYRNA BEACH FL GirY-ST-2IP .
TITLE vD O Delete TLE [ change [ Addition
NAME WALLSCHLAEGER, KEVIN S NAME
STREET ADDRESS | 2625 TURNBULL ESTATES DRIVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL Ciy-51-21P
TITLE 1D . Coetete . Bwme | B [ Change [ Addition |
NAME WALLSCHLAEGER, STEVEN M NAME
STREET ADDRESS 1531 SHADOW PlNES STREET ADDRESS
CITY-51-2IP NEW SMYRNA BEACH Fl. GITy-ST-2IP
TITLE sSD O belete TILE [JChange  [] Addition
HAME WALLSCHLAEGER, RANDAL A NAME
STREETADDRESS | 760 WILLIARD STREET STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL GiTY-57-2IP
TLE D O pelste THLE [Jchange [ Addition
NAME WALLSCHLAEGER, BRIAN M. NAME
STREET ADDRESS | 2942 MELONIE TRAIL STREET ADDRESS
orv-sT2p | NEW SMYRNA BEACH FL 32168 ov-st 2
TITLE [ petete TILE [J Change  [] Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S71-2P CITY-ST1-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an adidregs, with all ather like empowered.

SIGNATURE: Al P Ted AT sl hlaggec 4 -1/-03  386-427-127¢

SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytima Phone #

AvY 684100

CR2E034 (10/02)



