2005 FOR PROFIT CORPORATION FILED

«  ANNUAL REPORT ~ Jan 10, 2005 08:00 AM

DOCUMENT # H31116 Secretary of State

1. Entity Name
H.I.LP. ASSOCIATION, INC,

Principal Place of Business Mailing Addrass

5154 OKEECHOBEE BLVD ~ 5154 OKEECHOBEE BLVD
#107 : #107 '
WEST PALM BEACH, FL 33417  US WEST PALM BEACH, FL 33417 US

— AR ALK EROE A

01032005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR FopisaFo,

58-2483131 Not Applicable
$8.75 additional

Fee Required

5, Certificate of Status Desired O

6. Name and Address of Current Haii__g-;gaquf.njgnth I

PRITCHATT, H. IAN DO NOT WRITE

8765 THOUSAND PINES DR

WEST PALM BEACGH, FL 33411 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng s re_g_lsts-;-rad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R —
Sigraaturs, typed or pifnted name of reglstered agen! and title I applicable {NOTE Regislored Agant signatura required when reinstatr gy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaigr: Financing $5.00 may Be
Aftor NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. L AddedtoFeas
10. —_OFFICERS AND DIFECTORS T —
TNLE PD
NAME PRITCHATT, H. 1AN
STREETADDRESS | 8756 THOUSAND PINES DR PO ToR44
UN-52P | WEST PALM BEAGH, FL T 0111 A05-00017-007 150,00
TITLE S
HAME ZUELCH, LINDA

STREETAODRESS § 5052 BOA CIRCLE
CITy-ST-21P LAKE WORTH, FL

TILE
NAME

e s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY- 57-21P

12. | hareby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the infermation
indicated on this report or supplemental repart 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 tha corporatlon or the receiver or lrustea smpowered [0 execule Lhis repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an adcirass, with all other |jke empaowered.

SIGNATURE:

NING OFFICER OR u’n.zc;nn—ﬂ ~ ?R mgﬂr— Dm’ } b JGS -Ds‘f‘.;e_({‘a‘r}qq O




