\

FILE NOW FlLING FEE IS $61.25

FILED

K
CNONPROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Sandra B, Morthant .
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # mm seioh

1. Corporation Name hSS / N &
HILSCORO LANDINGS Cow sty No-TW?,

r -
Principal Place of Business Mailing Addross
/4 A? (/ VEK V’E“I/ /eb 3. Date Incorporated or Qualified 3a. Date of Last Report
DEERFI1kLD PEAcy [ 33V /975" /99 ¢

2. Principal Piace ol Business 2d. Mailing Address 4, FEI Number Applied For
21 __ 2] JMIE” L s Bore OLVD | 59 p4¢%2/2 Nol Applicabie
p” Suile, Ant. #, etc. »2?' Sulle. Apl . eto. 5, Cerlificale of Status Desired ] $$;15H:§$:2%nal

City & State City & Stale 6. Election Campaign Financing $5.00 May B
?ﬂ 2EI bﬁﬁ;ﬂ ~r8ch [f’slfCﬁs F/ Trust Fund Contribution Added to 2;9:
Zip Counlry Zip Country 7 8. This corporation has lability for inlangible tax under s, 199.032,
m ;;I ;‘ 3 E¥Y/ E/ﬂ/{d&dﬂﬂ? Florida Statutes Oves [No
#. Neme and Address of Cutrenl Regictered Agent 10. Name and Address of New Reglstered Agent
B1| Name

IM5 B .pfriesrdore /3

CAMPBEL PROPEETY MANAGEMEIT

beerficcd Benes, F/ sipv

a2

LvDh.

Stroet Address {P.O. Box Number is Not Acceplable)

83

B4 Ciy

351 Zip Code

FL

office or registered agent, or both, in the State of Florida. S

11. Pursuanl to the provisions of Sections 617 0602 and 617 1508, Florida Statutes, the &

agent. | am familiar with, and accept the obligations of, Soction 617,

uch chan
8503. Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
c was aulhorized by the corporation's beard of direclors. | hereby acceplt the appointment as registered

(NOTE: Rt_g.slcrcd Agenl gigriatur ¢ eguitad when reinstating}

DATE

B SIGNATURE e
o Srgnaluto, typed o prinlod naic of registerod Bgen: ang Wie | appicablg
[

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE S [T DrLETe 11T0LE | ToRs [J Change [ Addition
NAME / 1.2 NAME Meovooros Ao -.anL
STREET ADDRESS [+ 9‘?? (D sl ‘9 ? 13SIREETADDRESS | M & \Rs VI W ‘{\) E W
GITY - §T- 2P )9 @ r‘f’é“é b2 57’;/ AL 3344y st [ DITENEI Y BT, Wil b3 WL
THTiE L5 DELETE 21 T1LE [T change [T agditon
HAME PA’&'W Slﬂ! ECN » 22 NI
STREET ADDRESS /63.? 1YGR W&(} 1/ 777 23 SIREET ADDRESS
CITY-§1- 2P 33_9‘_'%/ 2.4 CITV-§1-21P
TITE ){B ﬁ_\b LT DELETE 31TILE [ cange ] Addition
| NAME e“h\&'e- cr 22 NamE
—— ) \fo‘\/l{‘{’PA Fost & 33 STREET AVDRESS
QITY-§7-21P Deecr veld Gaely 'ch{-(H 34, 0ITY-§1- 7P -
HiLE 5;3{4,(4( LI TELETE FERIITS [T Crange Addition
NAME il S/NCEL 7 G 4.2 NAME
Yrrecr aooeess ﬁ ﬁf ped ﬁl—‘lb Y1 E40 Ao Ar 4.3 STREET ADDRESS
%% 2344
GiTY-§T-21P FIEA/}_’,D Be }# /’L & ! Racomv-giw - -
TME rec & DELETE 5110TLE hange dilion
NAME ﬂ’ﬁfx . ﬁaz)/a{‘f 5.2 NAME G T I E ety B 1w :_l i 3
STREEA00RESS | [ O~ o2 @ @A 2 an ¥ 5.3 STREET ADDRESS -OB/13/4 '31’ (101 1024
oIy St 2P Ve o,g /& /_ ﬂ~ ;.? vl 7 54 CITY-51-219 ], G
TITLE i [ oeete BATILE LT Change [T Adaitian
HAME LAawgtuer D. ’DPLMQA»@ 6.2 NAME ('S
SRETADRESS |~ 16 DG v En uwugé 63 STREET ADDRESS ( / 0! ( 47
CIry-S7-2IP 2 D) Ciemi Brck 3344 | £4CITY-51-2P

SIGNATURE: M

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14,71 do hereby certify that the informalion supplied with this filing does nol qualify for the exsmplion slaled in Section 118,07(3)i). Florida Statutes. | further certify that the
informalion indicated on this annual report o supplemental annual repert is true and accurate and thal my signature shall have the same legal eflect as if made undor oath; thal
1 am an officer or director of the corparation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or an an atlachment with an address.

aAl ©

4-189F 6543609537

Dale Craytime Phone #

CR2E037 (9/96)



