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SECURITIES AND EXCHANGE COMMIS SION
Metro Manila, Philippines

FORM 23-B

STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP OF SECURITIES

Check box if no longer subject
1o tiing rcjuirement

Filed pursuaiit to Section 23 of the Securities Regulation Cyde

7. Name and Address of Reporing Person 7. Tssuer Nare and Trading (Symbol 7 Telatonship of Reporling Person 1o lssuer
(Check all apphicable)
HERNANDEZ JAVIER 0. AYALA LAND, INC (ALI)
== (Gl TVIRide] 3 Tax @enthcagon [ St@ementor Lirector W% Unner
Nurrber Month/Year T B Uthcer . Other
Unit D 302, Galleria de Magallanes. |.apu-Lapu Street 154-336.774 . (give titie below) (specify below}
April 204
(Street) 4. Cilizanship 6. If Amendment, Date of VICE PRESIDENT
Onginal (MonthYear)
Magallanes Village, Makali City FILIPINO
Ty (Provnce) {Postal Code)
Table 1 - Equity Securities Beneficially Owned
1. Class of Equity Security 2. Transaction 4. Secunties Acquired (A) or Disposed of (D) 3. Amount: of Securities Janed at End off4 Ownership Ferm: 6. Hature of indirect Benefivial
Date Morth Lirect L) o indirect (1) 1Owpnership
(Month/Day/Year) % Number of Shares
Amount (A)or |D) Price
COMMON SHARES AT P1.00 PAR VALUE Beg Bal. 0.01% 973,415 |- 970,768 sh  |Indirect shares through E3OWN
Bal. as of 03/11/2024 |- 2647 sh  |Ladged with PCD
15/04/2024 200 A* 27.70
*acquired for the account of immediate family members
End. Bal. ) 0.01% 973 615 1-970,768 sh |indirect shares through ES0WN
Bal. as of 04/15/2024 | -2847 sh  |Ladged with PCD

If the chanye in beneficial ownership is 0% of the previous shareholdings or is equal to 5% of the outstanding
capital stogk of the issuer, provide the disclosure requirements set forth on page 3 of this form.

Reminder Repor| on a separale Ime for each class of equily sequrities beneficially owned direclly or mdirectly
(1) A person is directly or indirectly the beneficial owner of any equity secunty with respect to which he has or shares

{£) Voting power which includes the power to vate, or to direct the voting of, such secunty:

angior

(E) Investment power which inciudes the power Lo dispose of, or to direct the dispostion of s 1:h security

(2) A person will be deemed to have an indirect beneficial interest in any equity security which is
(A) held by members of a persan's immediate family sharing the same household;
(E) held by a partnership in which such person s a general partner.
(C) held by a corporation of which such person is a controlling sharehobier: or

(0) subject to any contract, arrangement or understanding which gives such prrson voling po.aer or investment power with respect to such yecurity

about:blank

4/16/2024, 10:48 AM
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FORM 23;B8  (continued) Table Il - Derivative Securities Acquiresi, Disposed of, or Beneficially Owned
(e.g. options, ¢ rities)

T Dervatve Secunly " nversion o [3. Transzcbon 4. Number of Liervatve Secunties T Uate e and smount of /. Priceor |8, No. of S Owner- U Nature
Exencise Price Date Acquired (\) or Disposed of (D) Exercisable and Underlying Secunties Leerrvative  |Denvative Ship Form <t Indirect
of Dervative (Month/Day/Yr) Expiration Date Secunty Securties of Denvative  |keneficial
Secunty (Month/Day/Year) Beneficially Secunty; Orwnership

Crwned at Lurect (D)
! Dzl Exercisable . [Expirabon Armount or End of or
Amounj: (A) or (D) Date Title Number Month inawect(y -
of Shares
N/A
Y
Explanation cf Responses:

Note:  File thee (3) copies of this form, one of which must be manually signed 4”“ Mﬂﬂ /

Attach additional sheets if space provided is insufficient
AVIER D. HERNANDEZ 16-Apr-24
Signature of Reporting Person Dale
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