FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # 72549 (7)

4. Corparation Namo

HILLCREST MANOR HOMEOWNERS ASSOCIATION, INC.

ARG

Principal Place of Business Mailing Address
P O BOX €4 P 0O BOX 64
INDIAN ROCKS BCH FL 34835 INDIAN ROCKS BCH FL 337850064 .
3. Date Incorporated or Qualitied 3a. Date of Last Hegort
2/06/1973 :
2. Pnncipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m 2_6] Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, glc,
=] uite, Apt ¥, elc uite. ApL. ¥, le 5. Cortificate of Status Desired O $8.75 acdtional
22 27 Fes Required
Gily & State City & State 6. Election Cempaign Financing $5.00 May e
23 m Trust Fund Contribution O Added lo Fees
ap e Country Zip — Counitry 8. This corporation has liability for intangible 1gx under s. 199.032,
24 35 1 ¥ D ;5.| 2_9| ?)‘f)’] ¥o E)-l Fiorida Statutes [ Yes ﬂ\lo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name __ -
Taomas . Me Keow
BERDAT, HENRY 82| Stresl Address épvo. Box Number is —t?i Acceptabie)
13646 PEBBLE DRIVE HE2 157 KT, ;
LARGO FL 34644 8
B4| City 85| Zip Code
Laréo FL | [3377¢

1. Fursuant 10 1he provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered
office or registored agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent | am famihar with, aﬁ}ccem the objligations of, Section617.0503, Florida Statutes.
SIGNATURE _ G A o : POy /., 2/7/07
Slgnature, typod o printed nama of registered agent and e If applicable [s] aglstered Agent aignature reguired when rainstating) I DA

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
M - P T DELETE 14 TITLE T™MesDar~T [RThange [ Addition
NAME BERDAT, HENRY 1.2 NAME e

smeeiavoiss | 13846 PEBBLE DRIVE 13 STREET ADDRESS /,7‘52 ﬁsi -7 ﬂc KNE?’J

¢ITy-§1-2IP LARGO FL 1.4 CITY - ST-ZIP LARGC, FL. 294

e VP I oeceTe 21 TITLE [T change 1] Addition
NAME HIXSON, VICTOR 2.2 NAME

sweet orrss | 13683 PLACIHD DRIVE 2.3 STREET ADDRESS

CITy-ST-2IP LARGO FL 2. 4 CITY-§T-2IP

TE s [ DELETE A1TITLE ‘ Il change [ Addition
NAVE MCKEON, THOMAS R. 1.2 NAME

segeraooress | 31112 N 137 ST 1.3 STREET ADDRESS

OITY - 5T- 2P LARGO FL 3.4, CITY-5T-21P

I T ] DELETE 41THTLE I Change ] Additicn
NAME JOHNSON, CECILIA £ 2HANE

sieee1aporess | 13840 JOYCE DR 4.3 STREET ADDRESS

CiTY-ST-2P LARGO FL L4 CITY-5T-2P

L D [_J DELETE 5.1TIILE O change [T Asdition
NAME POND, DOLORES 5.2 NAME

sireer aponess | 13628 KIMBERLY DRIVE 5.3 STREET ADDRESS

¢y -Si-2p LARGO FL ® S4CITY-ST-2P o o

T 1) DELETE 6.1 TITLE D O\ &0\ Change Addition
N MCKEON, TRACY 67N P\e;a,q c;/o 5‘, ;ﬂ- 2n.

sweetaoress | 11122 137 STREET NORTH 6 STREET ADDRESS Jaf b0 LC. 35974

CITY-ST- 2P LARGO FL 6.4 CITY-51-2P AL bo t T 577

14. | do hereby certify that the information supplied with 1his fiting does not qualify for the exemplion stated in Section 119.07(3X(i), Florida Statutes. | further certify that the
information indhcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as It made under cath; that
1 am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ¢ 5 \riTams £ fefip N ), $¥sser

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFRICER OR DIRECTOR L4 Dala mytmo Phonre # DOHZ240

NONPROFIT |
corponaTion  AEPARY L LITLI T Mar 04 1997 8:00am

CR2E037 (9/96)

-



