2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

(03-27-2006 90239 027 ****5]1 .25
DOCUMENT # N06521
1. Entity Name
THE HILLSIDE CONDOMINIUMS ASSOCIATION, iNC.
Quv -
Principal Place of Busingss Mailing Address ’ B
10730 U8 19 10730US 19 L
SUITE 17 SUITE 17 g
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US '
S s LU IRTRR R RATAGTR R
Suite, Apt. #, etc. Suita, Apt. #, elc. 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2632215 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i;esq L’::’;’;“"’"E'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUALIFIED PROPERTY MANAGEMENT INC.
10730 US 19

SUITE 17

PORT RICHEY, Fi. 34668

Street Addrass (P.O. Box Number is Not Acceptabie)

City

FL I Zip Cede

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famiiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litte  apphicable {NCTE: Registered Agent signature requirsd when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payableto |
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Bacd R Delete TTLE VD 7] Change Addtion
NAME SCAOEL AR === A Colantuoni, Elaine
STREET ADDRESS =74 2 ik EGHEBE DR #204— smeeraooness | 10730 U.S.719, Suite 17
CITY-ST-ZP | BAYOMNETF PO —rL=34667- CITY-ST-2P Port Richey, FL
TMLE 0o~ ™ elete e IPD {X Change [ Addition
NAME GHARMANAROLE - = aE Chapman, Harold
STREETADDRESS | +2035HOCHER-GT-—— STREETADDRESS 11 (0730 1. S 19, Suite 17
CTY-ST-71P | BAYOMNET RO -Rl— ~ ar-s2F 5ot Richey ]51
e 86 O Delete TIME oD 7 (X Change [ Addition
NAME RODRIGUEZSEI: JAMEE — = NauE Rodriguez, Janice .
STREET ADORESS | 12895-HOOHERCT-———— smeeraookess (10730 U.S. 19, Suite 17
CY-5T-2P | BAYOMNET PFF——— Ov-S-IP [port Richev. FL 34668
TILE PO R petete TITLE TD [ Change %1 Addition
NAME FHOMAS-SAROLING NAME Tobianski, Gerald
STREETADDRESS | 124 25-GRARTAN WAY #204 STREETADDRESS 11()730 U.S. 19 Suite 17
CTY-5T-2P | BAKOMNEF PONT - ¢mSt2P Port Richev. FL
TITLE p-=- O velete MLE o Change [ Acdition
NAVE GARR: MAR K ¥ —— NAME Carr, Marilyn
STREET ADDRESS | +204+hGOSHR-CT#202 - - STREET ADDRESS 10736 U.S. 19, Suite 17
CTY-ST-2P | BANONETF POINFFt=== om-S-2P i Port Richey, FL
TLE O pelste i [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguir
changed, or on an attachment with an address, vg?ther fikg empowered.

SIGNATUR

leer~— %

SIGNATURE AND TYPED R PRINTED'NAME OF SIGN:NG OFFICER OR I}#TDR

Daytime Phone #

/

d by Chapter 617, Florida Statutes; 7&1 my narpe appears in Block 10 or Block 11 if
Datg /



