FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-22-1999 90095 036 ****61.25

DOCUMENT # 725490

1. Corporation Name

HILLCREST MANOR HOMEOWNERS ASSOCIATION, INC.

24] [25] 20]

[20]

e vy )
Principal Place of Businaess Mailing Address
P O BOX 64 P O BOX 64
INDIAN ROCKS BCH FL 337685 INDIAN ROCKS BCH FL 33785
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
21] 26] 02/06/1973
-I- =Suite; Apt. #, etc. e e ~ | = -~ Suite, Apt-#-etc: & oo e = ma == g =4 FELNumber—=- —- = —- .- e w=a =y 2 Applied For =
22] 27] 59-1618605 Not Applicable
City & State City & State , . $8.75 Additional
E’ ;' 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registared Agent

MCKEON, THOMAS R
11122 137 STN
LARGO FL 33774

10. Name and Addrass of New Registerad Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84| City FL ias Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typad o printed name of ragistared agent and ttle if applicable. {NOTE: Registarad Agent s required when rei DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11 TITE [ClChange [T Addition
NAME MCKEON, THERESA M 12 NAME
STREETADDRESS{ 11122 137TH ST N 1.3 STREET ADDRESS
CITY-ST-2P LARGO FL 1.4 CITY-ST-2IP
TRLE VP [Y DELETE 21TME VP [JChange  [K] Addition
NAME WEAVER, MARSHA 22NAME
STREET ADORESS | 11380 HARMONY-COURT — - = -~ = = [K23STREETADDRESS | f_—%%gg §0 p_&@.—-rp- e me e
onv-stze || ARGO FL 33774 zecmvestze | | oyce brive
e S [ DELETE 31 TILE g“”—ﬂ v, TLoeJrrs [lChange ] Addition
NAME ZUBEK, LINDA 32NAME
sTReeT ADoREss| 13896 BONNIE BRAE DRIVE sasmeeroneess| 1 Aomas R. McKeon
orv-size | LARGO FL 233774 worsrze | 11122 137th Stneet N.
TME T [ DELETE 41 TME Larkgd, FL 33774-4T135 ClChange [ Addition
NAME JOHNSON, CECILIA 4 2NAME
sTReET ADDRESS| 13840 JOYCE DR 4.3 STREET ADDRESS | -
orv-st-ze_ | LARGQ FL 44 CITY-5T-2P
TLE D [ DELETE 5.1TITLE [CJChange [ Additicn
NAE POND, DOLORES 52NAME
sTreeTanoress| 13828 KIMBERLY DRIVE x 53 STREET ADDRESS
CITY-ST-2IF LARQO FL 54 CITY-ST-ZIP
TMLE D 11 DELETE 6.1 TITLE D [T Change @ Addition
NAME KOPKE, PEGGY B2NAME David Stonebrook
svReeT ADDRESS| 13790 JOYCE DR SISTREETADDRESS| 11206 137ih Stneet N.
crv-stzp | LARGO FL B4 cmy-§T-27 larageo, EI 33774-413%

T4, T hereby cexlify that the information supplied with this filing does not qualify for the exemption stated in Sectidh 119.07(3)(i), Florida Statules. [ frther certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart 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, with all other like empowered.

SIGNATURE- AT 2SI NI DIBEQ

T o Y

edd M., McKeon

504-5947 3/1§/99

Mar 22, 1999 8:00 am §

CR2E037 (11/98). -

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{727])
D

= ‘Daytime Phore#



