————E T FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPCRT (UBR) 304 ecretary of State

03-24- HkA
DOCUMENT # N44634 2003 90223 020 61.25
1. Entity Neme
HILLCREST COUNTRY CLUB NO. 9, INC.
Principal Flace of Business Mailing Address
1001 S. HLLCREST CT.. #9 1001 S. HILLOREST CT.
HOLLYWOCD FL 33021 HOLL'WOOD FL 33021
s us
4 -
Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF M Ai'(ING CHANGES
City & Staie Gity & State - 4, FEl Number 65-%12938 Applied For
_ Not Applicabl
Zip Country Zip . ) Country X ) . E’ _Qgriil;cata_of_sraius Deslrec_i . D__n_:_" ‘E:;_Efq}ﬁdm%mwa[,a;d: ) -
T Were ord Address of Currert Fleghisred Agemo =] ="~ 7. Name and Address of New Registered Agent

swown, suzawe___ ELIZACETH_LIEY- - | — CLiz iperti—— Ky 7ISTo

" 1001 SO HILLSCREST COURT S BE Y e LownT #ry
#02 2 115
HOLLYWOOD FL 33021 -

City

— o Zip Code
ol sL300 D FL 1 %355 2/
8. The abave namad entity submits this Statement for the purposs of changing its registered office or registored agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of rm . .
. . % Y . ‘ _
SIGNATURE 74 %LC‘/ -Mw” : . Q_Z;’ % E/ - 03

o gmmréfp.cumm@l; agom and lito appicaia. -« {NOTE: Regisiorad Agent signaiurs requirad when 1o Rating) DATE 7
’ . 9. Election Cam a:igr; Financi 00 Make Check Payable to
FILE NOW: FEE 1S $61.25 ) Trrs:l'gund Cc?nlributim. cmg_ a fc?ded ton‘ll:esl;sao Fiorida.Department of State
10, OFFICERS AND DIRECTORS AD;TI%HANGES TO OFFICERS AND DIRECTORS IN 10 -
* TN P [ et L~ . Ocnage [ Additlon [
wie  |BROWN, SUZANNE ) r’ogglzﬁéﬁﬁ‘f ks ey |8
steeet aooeess [ 1001 HILLOREST CT #302 T 700/ Hrrbh e REs I‘Etf - A~ 775 s
o |HOLLYWOOD FL 33021 4 230, g
TME VP . [ Detet 4 S . B Cha [ Aadition j
e NATHANSON, PEARL ' T Jos EFL4H /’7&6'6%-?7"?;#3‘,/ G
smecooeess | 1004 HILLCREST CT #12 #2000 L JPAIRREST CL
anv-st2»__|HOLLYWOOD FL 33021 - e ATEERy £E20D A3 2223S |
TME §T O Detete 2. Ao A _,%;MELBWB"'EMMIM‘ Y
‘“":::%En preteed %ﬁﬂggﬁr #21; T J OO MrreoRESTTT, hafr-
erv-st2p | HOLLYWOOD FL 33021 /594/-1&000’,!; A 330>,
TLE 1D {J etete me - s Y, AP (4 Ao
! ORENZO, PHIL e (6 g;f"’q » NATH: 7—.3"' e
stage aporess | 1007 HLLCREST CT #102 : STREET ADCRESS / /%/ALC/?M S
are-st-z¢ - |HOLLYWOOD FL 33021 CIY-§1- 29 %A Ly /b6 D, S F . 2B 2/
me ] 0 Dela THLE 4 3 Change [ Addition ,
we  [MCGEE, JOSEPH RN ol OREV =S ol
streeT aporess | 1001 HILLCREST CT #301 STREET ADORESS / o of —-/96' £ A&/Zgﬁ 763_. i ;
av-st-ze YHOLLYWOOD FL 33021 CHTY.ST- 2P M LitSf 2o ’D P FA&; 3F03-/ ;
e ' O etz - TmE - 7 ] Chenge (] Additon
WME ' . - NAME * ) .-
TREET ADDRESS : o s STREETADDRESS | — -
1TY-ST-ZiP B [/ X ¥ . B

2. | heraby certify that the information supplied with this filng does not quslify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes, | further certify that the information
indicated on this report or supplemanial raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation ar the receiver or rustee empowarad to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atiachment wj dcvgss, with all other fike empowered.
GNATURE: %A‘% Umh REQUIRED 03— (7~ 03- [ F4/-38 T}
Dats Oeytia Prons ¢

mmﬂsfmnrmmm [ OFRICER OR DIRECTOR
o n =1t
P 7 YR




