2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003569

1. Enlity Name

:'ﬂéLL HILL CENTER PROPERTY OWNER'S ASSCCIATION, |

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90002 017 ****4].25

Frincipal Place of Business Mailing Address
43309 U.S. 19 NORTH 4209-US- A NORTH-
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
P 6 Gox_b0d
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
YR]QPON S‘PRAKS fr ‘S?— 372 24 75/ Not Applicable
Zip Country Zip Country . . $8.75 Additional
S, Ceriificate of Status Desired O N
W ! ﬁmﬁ VLA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
' Name
FIICDLAND LEW L . [ i [ . ] _Street Address (P.0. Box Number is Not Acceptable)
r
43309 U.S. 19 NORTH
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typsd or printed name of registarad agent and titls if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE

9. Election Campaign Finrancing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11,

mJ PD [T Gelete CTE Clchange [ Addition
MAME | FRIEDLAND, -LEW NAME

SL{FET ADDRESS P.0. BOX 1608 STREET ADDRESS

arv-st-2p ) TARPON SPRINGS FL 34688-1608 ciry-sT-217

TNLE VPD _ [ pelete TITLE [ change [ Addition
NAME ALDRIDGE, DAN E : NAME

sTREET AnDRESS | 43309 U.S. 19 NORTH ' " STREET ADDRESS -

omv-sT-z¢ | TARPON SPRINGS FL 34689 - CITY-§T-2P

THLE s - 7 Delee me O cChange [ Addition
NAME FORD, DAVID NAME

STREET ADORESS- 43300 US. 1ONORTH ... . . __ | _sReET AvoRESS

orv-s-2P | TARPON SPRINGS FL 34689 - AT e e

THLE [ pelsta TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2IP

e [ Delete - TTLE - [J Change [ Addition
NAME ' NAVE

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-87-2IP

12. | hereby certify that the information su
indicated on this report or supplement
of the corporation or the receiver or truslee
changed, or on an attachment with an

SIGNATURE: ___ SIG/ VRED

exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an cfficer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoskhy 727 Pya 259/-

SIGNATURE A¥D

p‘!tfon PRINTED NAME OF :j'lleNc‘thcen or DiReCTOl £AAT F-pd =0y 4 p Y N Date Daytime Phans #

WU

CR2EQ37 (9/01)



