2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730270 Apr 23,2001 8:00 am
" Eny Name ecretary of State

0027 1

HILLHOUSE MANAGEMENT, INC. 04-23-2001 90029 019 ****G] 25
Principal Place of Business Mailing Address
601 W OLD HWY 441 601 W. OLD HWY.. #441
P O BOX 1429 PO BOX 1429 <
MT DORA FL 32756-1428 MOUNT DORA FLORIDA 32756-1429 9 5 24 9 8 2
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—1677904 MNot Applicable
Zip . Country Zip Country ” ‘ $8.75 Additional
] 5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . NarpEH . _ . ) ~
BONOU.O HELEN G Street Address (P.O. Box Number is Not Acceptabis)
601 W OLD HIGHWAY 441, 6A
MOUNT DORA FL 32757 _
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _gpXg Coao, /F’BM»QQO Hetepn Gay Bonorrd Y~ ~2oof

Slignature, lyped'or;nmad nama of mgihered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICEHS-AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Detete - TLE I Change [ Addition
NAME BONOLLO, HELEN G NAME
STREET ADDRESS | 601 W. OLD HIGHWAY, 6A STREET ADDRESS
CImy-ST-ZP MOUNT DORA FL 32757 CITY-ST-7iP
TITLE D 7 Delste TILE [ Change [ Addition
NAME LEUSTIG, DOROTHY M NAME
STREET ADDRESS | 601 W OLD HWY 441, 11A STREET ADDRESS
CITY-ST-71P MOUNT DORA FL 32757 N CITY-ST-2IP
e sD - ' ' 7 Delete MME ' 3 Change [ Addition
NAME BLAKESLEE, CATHERINE NAME
STREET ADDRESS | @01 W QLD HWY 441 2A STAEET ADDRESS
CITy-51-2P MOUNT DORA FL 32757 CITY-ST-ZIP
TLE ™ O Delete TMLE Clchange [ Addition
NAME NATION, JAMES HAME
STREET ADDRESS | 601 W OLD HWY 441 1A STREET ADDRESS
CITY-ST-ZiIP MOUNT DORA FL 32757 CITY-ST-2IP
TME D B4 Delete TTLE D B2 Change (O Addition
NAME WESTSTRATE, JACOB M NAME Coox, DBNTey ‘
STREET ADDRESS | 501 W OLD HWY 441, 6B STREET ADDRESS | GOl W. 1D Wwy m“, 94
GTY-ST-2P i MOUNT DORA FL 32757 GY-S-2P | Moot Oo kA, Fl. 32157
TITLE O pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HeDENGAT BRF SEQUIRED "Wet. . Ge o, (Snw e 38 3-4255

SIENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L) Daytime Phone #

CR2ED37 {10/60)



