2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725490

1. Entity Name

HILLCREST MANOR HOMEOWNERS ASSQOCIATION, INC.

P O BOX 64
us

Principal Place of Business

INDIAN ROCKS BCH FL 33785

Mailing Address

PO BOX 64

us

INDIAN ROCKS BGH FL 337850064

2. Principal Place of Business

3. Mailing Address

I

LW G

|

|

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90051 009 ****5] 25

Y

Suite, Apt. #, etc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
‘ City & State City & State 4. FEI Number Applied For
59‘1618605 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Hame T~
Street Address (P.O, Box Number is Not Acceptable
MCKEON, THOMAS R ( prabie]
11122 137 ST N
LA FL 3774 Cit Zip Code
v FL
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the state of Florida.
SIGNATURE ! -
Slgnature, lyped or printed name of registered agent and tit'e if applicable (NOTE: Registered Agent signature raquired when reinstating) " DATE '
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State
10, QFFICERS AND DIRECTORS T1 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TITLE P [ Gelete TITLE {J Change [ Agdition
NAME MCKEON, THERESA M NAME
STREET ADDRESS | 19122 137TH ST N STREET ADDRESS
CiTY-5T-2IP LARGO FL CITY- $T-ZIP
TITLE VP [ pelete TITLE [J Change [ Aadition
NAME KOPKE, PEGGY NAME
STREET ADDRESS | 13700 JOYCE DR. STREET ADDRESS
CITY-ST-ZIP LARGO FL 33774 CITY-ST-21P
MLE S [T pelste TIE - " Ochange [ Addition
NAME MCKEON, THOMAS R NAME
STREET ADDRESS | 11922 137TH ST. N. STREET ADDRESS
Lny-sT-2iv LARGO FL 33774_4135 CITY-S8T-2IP
TITLE T O pelete TITLE [ change  [] Addition
NAME JOHNSON, CECILIA NAME
STREET ADDRESS | 13840 JOYCE DR STREET ADDRESS
CHY-ST-ZiP LARGO FL CITY-ST-2IP
TLE D [ pelete TITLiE [CJchange [ Addition
NAME POND, DOLORES NAME ;
STREET ACDRESS | 13828 KIMBERLY DRIVE STREET ADDRESS
CITY-ST1-2P LARGO EL CATY-ST-21P
TITLE D . O pelete TILE [Jchange [ Addition
NAME STONEBROOK, DAVID NAME
STREET ADDRESS | 11206 137TH STREET N. STREET ADDRESS
CiTY-S1-21P LAHGO FL 33774-4135 CIVY-51-2% .

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3){). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an aghkgess, with all other like empg

SIGNATURE:

)
i

(-

g 2

ered

QU ings R MeKen)  fot)zoec

SIGNATUHEAND TYPED QR PRINTED NAME ‘OF S{GNING OFFICER OR DIRECTOR Date.

(727) 596 - 3567 J

Paytime Phona #

CR2E037 (9/99)



