NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO6521

1. Corporation Name

THE HILLSIDE CONDOMINIUMS ASSOCIATION, INC.

(1)

Principal Flace of Busingss

Mailing Address

FILED

Secretary of State

OO RO A

10730 US 19 10730 US 18
SUITE 17 SUME 17
SCS)HT RICHEY F1. 34669 ;(S)HT RICHEY FL 34696208 3. Date inolo&oriated or Qualified | 3a. Da!630,f 2L§711F9I%n
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 E] 59'2632215 Not Applicable
7] Sufte. Apt 8. etc. ;ﬂ Sulto, Apt. #. stc. 5. Certificate of Status Desired O sstaBR::jr:%na!
| City & Stane City & State 6. Election Campaign Financing $5.00 May Beo
23| 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has %ability for intangible tax under s. 189,032,
24 25 [20] 30] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registersd Agent
81| Neme
QUALIFIED PROPERTY MANAGEMENT INC. 82| Street Address (P.O. Box Number is Not Acceptable)
10730 US 10
SUIE 17 8
PORT RICHEY FL 34668 84 Giy FL 85| 2 Gode
11. Pursuan to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as regisiered
agent. | am familiar wath, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Sagrature, iyped or panted rame ol regstered agent and title if apphcabls {NOTE: Registared Agent signature requirad whan relnatating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 8 L DELETE LITTE D TXchange [T Addition
NAME KOCZAN, CHARLES 1.2 NAME
smeeraoceess | 7721 HILSIDE CY. 102 1.3 STREET ADDRESS
CITy-ST- 21 BAYONET POINT FL 14 GITY-ST-2P
e ) R oecere RATILE v/D Tl Change ] Addition
NAME GORNELLHAROLD 22 NAME Ferguson, Tom
stheet aooness | 42433 SRARTAN-WAY-204- 2asmeeraonness | 12136 Spartan Way 102
CITY-§1-2P BAYONBT-FT-F -~ a4cmv-st-2p_ | Ravanet Point, FL
e =] Y1 iletE L1 ij v [ Change ¥ Addition
NAME mﬂew 3.2 NAME Cooney y Pat
srret 1 abokess | 4200F HOOBIER-GI-202 ssseeraotiess | 12130 Spartan Way 202
CITY-ST-2iP BAYONET-RI-flL~~- 34.CITY.ST-2P - t Point. FI
e Y [ oeLETe 4ETILE P%y.one- (. K1 Cange [T adattion
HAME ROBERTS, JEFFREY 4. 2NAME ‘
steeer aconess | 7721 HILLSIDE CT 202 4.3 STREET ADDAESS
CiTY-ST-20 BAYONET PT FL 440ITY-5T-2P
T Y] L] DELETE BATIILE S/D CkChange LT Addition
HAME TOBIAANSKY, JERRY 5.2 NAME
sweeraochess | 12141 SPARTAN WAY 102 5 3STREET ADDRESS
oY s1-2 BAYONET PT FL 54 CITY-51-2IP
TIME -] orLETe 6.1TTLE [ Change [T Acdition
KAME 8.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
LY-S1- 2P B.4 CITY-$T-7IP

appears in Block 12 or Block 13 it changed,

SIGNATURE: __

ron

an attachment with an address.

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
| am an officer or ditector of the corporation or the receiver or trustes empowered to execute this repart as required by Chapler 617, Fiorida Statutes; and that my name

- T R ] ¢ Y b
S e 9 #; W}M}‘iﬁz.[.fofgpe,‘r O '3!“5! l q’]
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ORFICER OR BIRECTOR Date Tiaytme Phane § QOSB3 15

Mar 26 1997 8:00am

CR2E037 (9/96)



