03111999-90170-046-561.25-561.25
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FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ARIUENT O ~  Secretary of State
ANNUAL REPORT Secretary of Slate ! 03-11-1999 90170 046 ****5] 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # 757157 J
1. Corporation Name k
HILLCREST EAST NO. 20 INC. J
Principa! Place of Business Mailing Addrass . .
HILLCREST EAST # 20. INC. 919 HILLCREST DRIVE
cocD o oo I MR
HOLLYWOOD FL 33021 HOLWYWOOD FL 33024 i
2. Principal Place of Business 2a. Mailing Address 3. Date In !ed or Qualifed
21 28] 04/27/198
Suite, Apt. #, etc. Suita, Apt. #, alc. 4. FEI Number - . e - Applied For
[22] 7} 59-2141470 Not Applicable
_\ Clty & State l City & State 5. Certifcate of Staws Desieed [ ' sgsmﬁ"”
- YT T TSRS Country ==-=Tip——=— e Country ====—==—=— | - §. < Election Gampeign Financing === "“$5.00-M ae_._.-_ EP SR
;ﬂ [25] 2] [s0] Trust Fund Conitntion. . ) . Apded 1o Fess
10. - Name and Address of New Roglatersd Agent

%. Nams and Address of Current Registered Agent

o) e PH:LL:P [ oTTER

Mar 11, 1999 8:00 am

CR2E037 (11/98)

LIFSCHIN, SAMUEL 2 P 0. Bax Number k2 Nt iabie) -
919 HILLCREST DR., #412 19 :L.Lcm. €T ORIVE Ea 7/0
HOLLYWOOD FL 33021 83
84| City - o
A/n//y u/ooa/ — FL] |3’39°"°21
| 1. Pursuant 1o the pravlsians oi Sactions 617.0502 and 617.1508, Florida Statutas, the above-named bmits this statement for the purpase of changing its
office or registered agea r both, in the S teo!Flonda Suchchan was authorized by the corpora buardofdlradors lherebyamaptmaappnmbmnlas rod
agent, | am !ammanm Angpgrcce ol an 1 3, Florida Statutes. i -
SIGNATURE Rt or grinted g3 Kforads TNOTE: Fageiared Agen ugnaiurs redred when FeNeGING) - - * DATE
12 VR / QFHCERS AND DIRECTORS 13. ADGITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 .
TME D’ Tl pELETE wme P NVILTEON SUsSSN DOichags (B Addton
e WEISER, LOUIS 12w 79 HILLCREST w:: #—‘- Jo/
smeeTaporess| 919 HILLCREST DR., #703 1.3 STREET ADDRESS d 02 r .
amvsze | HOLLYWOOD FL 33021 a.srzp #o//y Woo FL 33
e T P DELETE 21TME DCTIW [0 Adcition.
NANE UFSCHIN, SAMUEL 22NAVE
streeTaporess| 919 HILLCREST DR, #412 23 STREET ADORESS - .
om-stoe | HOLLYWOQD FL 33021 24CITY-ST-2P . . .
TME D J DELETE 31TME [Changs” [ Addition
NAVE CHIZNER, SYBIL 32HANE
streeT anoress| 919 HILLCREST DR. #503 33 STREET ADDRESS
e—tleanorze—— |HOULYWOOD AL — . . RQaacov.srze ' ' - ) - ]
TmE VO T3 DEETE 41TME B T T ~ (1 Change ™ {1 A0
NAME LOTTER, PHRLLIP 4 THAME :
smeeaooress| 919 HILLCREST DR #715 43$TREET ADORESS
erv.st.ze | HOLLYWOQOD FL 33021 LAY ST-ZP :
TnE D } DELETE 51TME [iChangs [ Addition
NAME SCHWARTZ, ELWOOD : SZHAME
sreeraporess| 919 HILLCREST DR., #308 5.3 STREET AODRESS
omvstz» | HOLLYWOOD FL 33021 54 CITY-5T.29 3
TRE PD TJ DELETE T TIE Gy~ LT AR
NAME SADOWSKY, SAMMUEL 62 NAME ‘ ..
streevacoRess| 919 HILLCREST DR., #208 8.3 STREET ADORESS
arv.stze | HOLLYWOOD FL B4 CITY-5T-2P

14,1 hereby cenfty that the Infonmation suppiied with this filing does not qualtfy for tha axempti

indicated
officer or
Block 12

oh this annual raport or supplemental annuat repcrt 1

diractor of the corpoplRn or he recalvey or trugiad ampowered
orBlock13rfc anattach an address, with all other like empowered.
//:‘

SIGNATURE:

on stated In Section 119.07(3){1); Fiorida Statutes. | further cerlify that the Informatien -
e and accurate and that my signature shall have tha sama legal affect as if made under cath; that | am an,

1o executs this report es requiced by Chapter 617, Flnridasuh.ms. thatmymappeauin

%zn/_g? 954 jzﬁ_g;pas




