2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 730270

1. Enlily Name

HILLHOUSE MANAGEMENT, INC.

Principal Place of Business

601 W OLD HWY 441

P O BOX 1429

Mél' DORA FL 32756-1429
u

Matling Address

601 W. OLD HWY ., #441

PO BOX 1429

MOUNT DORA FLORIDA 32756-1429
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, elc.

Sutle, Apl. #, olc.

FILED

Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90036 021 ****61.25

AR

1st MOORE CR2E037 (10/06)
City & State Cily & Stale 4. FEI Number Applied For
59-1677904 Not Applicable
Zi Counl ith
® Country ap ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

BONCLLO, HELEN G
601 W OLD HIGHWAY 441, 6A
MOUNT DORA FL 32757

Sireel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of registerad agent.

SIGNATURE

Signature, lyped of printed nane of regsiensd agent and Iile t acplicagle.

{NOTE: Regisieren Ageni signalure reglired when reinstaingy

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable tc
Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

IIE FD ] Delele TITLE 5P B0 Change [ Addilion
NAML BONOLLOQ, HELEN G NAME MOREtoUSR DELSen

SIREET ADDRESS | 601 W. OLD HIGHWAY, 6A STREET DDRESS | o2 W L0 ke MUt TB

oiv-s-2P | MOUNT DORA FL 32757 CITY-ST-2P Movur Doaa, Fl 30.'7)7

e vD ] Oetete TITLE ) v INGOER [CJchange K7 Addition
NAME MCCRACKEN, TRACY NAME VINGOE, LYD(R —

SIRFET ADDRESS | 601 W. OLD HWY 441, 3B SIREELADDRSS | GO 1 W ottty (1A

Cy-s-2P - | MOUNT DORA FL 32757 CITY-81- 2F Movw? Dok H 32757

TIILE sD X elele TITLE (] change [ Addilion
NAME DEMMAN, LORRAINE HAME

SIRFETADDRESS | 501 W QLD HWY 124 _ STREFT ADDRESS

CIv-ST-2P | MOUNT DORA FL 32757 ciy-si-ap

THLE D [ Delete THLE [T change  [C] Addition
WAME FARNHAM, ROSWELL NAME

SIRLET ADDRESS | 501 W OLD HWY 441 7A SIREE] ADDRESS

COY-S-AP ] MOUNT DORA FL 32757 cry-si-ap

HILE D [ Datete e (J change [ Addition
NAME MOREHOUSE, NELSON NAME

SIREETADDRESS | 601 W OLD HWY 441 7B STREET ADDRESS

CIy-8I-2IP MCUNT DORA FL 32757 CITY-S{-2IP

[T [ Delete ML, [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-81-2P

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutas. ! further certify that the information
ndicated on this report or supplemental report is truo and accurate and that my sfgnature shall have the same legat offcct as if made under oalh; thal | am an officor or director
of the gorporation or the receiver or ruslee empowered 1o execute this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11

Klalp7 3513834155

if changed, or on an attachment with an address, with all o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

like empowered.

OFRCER R DIARFCTORA

F i

Laghd3Y Oavirng Prone §




