FILE NOW: FILING FEE IS $61.25

" NONPROFIT 372 3 FLORIDA DEPARTMENT OF STATE FILED

CORPORAHION _
ANNUAL REPORT Sy ooy oo Apr 29 1997 8:00am
1997 e DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 142598 ()

Hilskord Saurre Comdormum fsssearron (TRC .

Prncipat Face of Busness Mailing Address
- R0 PoRHE fFederat M .
1772 Wit shore MILE
1w M Surk 212
Hld sheire Betaeta FL. 3% Taoen Rarow, K. 33¢3) 3. Date Incorporated of Quaified | 3a. Date of Last Reporl
1118 Q46
2. Poncipal Pace of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 28] 59- 1267021 Nol Apphcable
Suite, At #, ele Sulle, Apt #, elc. it
g S . g B. Cerilicate of Stalus Dasired O $3.75 Additional
@L” ] ;?I . Fee Required
,,,,,, City & Steste: City 8 State 8. Elsction Campaign Financing $5.00 MayBs
23| _ 28] Trust Fund Contribution O Added to Fees
| o | Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
241 ZEI ;;1 E[ Florida Statutes Dves CIno
9. Name and Address ol Current Registerad Agent 10. Name and Address of Naw Aegisterad Agent
81| Name
HC)T‘H . Pam
s . B2| Street Address (P.0. Bax Number is Not Acceplable)
M Hidshero KILE
]
|y .
Hillshare Bach, FL. 3306 a_
B3| City

p5| Zip Cede
FL

isions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
ont. or both. the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
the obligations of, Section 617.0503, Florida Statutes. / /

11. Marsuant 1o Ife p
office o reglitered
agent | am Tarjhar

SIGNATURE _ .

Sl e o ol repisioud agunt ard te f appaceble (NOTE . Regrsterad Agent signatare required when ransialing) : DaTe .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
I Of sl [T eLere TITE [ Crange T Additon | &
NAME Hero, Bhpn . 12 NAME >y
SIRLE)ADURESS | 1T, B sher-o HAWR 13 STREET ADDAESS §
o8 at s Benola § F 1A CITY-5T- 2 &
e D £ DELETE 2VTILE L change LI Addition |O
hAsA: M hets., Lol b . 22 A
SIRELADURESS | {173 Hotlaheirt MILE 23 STREET ADDRESS
st e | phedshore Davch . B . 2 ACTY-ST-2P
L p/ D [ DECETE Jme [ Crange T Addition
HAME KolA, Feark, A sonae
SIRELAIRESS | g gop 3 H:L(b&""” MILE 33 STREEF ADDRESS

L Loy-sr e Hhidafov Pexch, & 34 CNY-$T-2#
i [ DELETE 417(TLE [ change  T1 Aduition
haME 4.2 NAME
STREE T ALDRESS 43 STREET ADORESS
Gty ST 21 4.4 CiTY-ST-21P
st (] orLETe B1TNLE [ change ™ {3 Addition
MNAMLE 5.2 NAME
SIHIET ALIRE 55 53 STREET ADDRESS \g\
CirY-ST AP 54 CHY-5T-7P
1L [T peLETE B1TITLE Clcrange LT Additon
NI 52 NAME 2000021529532
STRIE] ALLRESS 5. STREET ADDRESS ;EEEIDE::E?-—BI 102--052
ciny-s1 2w $40ITY-ST-21P Tl e

14, | do hareby cedify thal the information supplied with this filing dogs not qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further cerlify thal he
information indcated on thig @houal report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect s if made under oath; that
I am an officer or director gl thecorporation or the receiver of trustee empowered 1o execule this repart as required by Chapter €17, Fiorida Stalutes; and thal my name
appears in Block 12 or Blopk 131 changed orfon an attachmen with an addrass.

TVn ) Tyt secoran rpess, P Horto 23097 sy 3471494
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF| ER OR DIRECTOR Date Daytme Fhone #

SIGNATURE: __ _




