FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Mar 04 1997 8:00am
Secretary of State

POCUMENT # N48487

HILLCREST CONDGMINIUM NO. 1, INC.

(5)

Principal Place of Business Mailing Address

RV

5200 WASHINGTON ST 5200 WASHINGTON 8T
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-7752
3. Date Incorporated or Qualified 3a. Date of Last Report
04/20/1992 03/05/1966”
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] Not Applicable
Suite, Apt. #, ot Suite, Apt. #, elc. i
ulte. Apt. 4. et uie. Apt. %, el 5. Certificate of Status Desired O 33'75 Additional
22] 27| Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax undsr 6. 199.032,
24 |25 20 (30 Floricia Statutes 1 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersll Agent
81 Name
RIENFIELD, MILDRED 82| Street Address {F.O. Box Number is Not Acceptable)
5200 WASHINGTON ST
HOLLYWOQOD FL 33021 83

11, Pursuant 1o the pravisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposa-(;l changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obhigations of, Section 617.0503, Floricla Statutes.

SIGNATURE

Slgnature lyped o i’;r’u’;iﬂd name of registared agent and tlle if applicab'e {NOTE R

egistared Agent signature required whon rainetating ) DATE

CR2EG37 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11 WILE L.} change i Addition
RAME REINFIELD, MILDRED 1.2 NAME
staeeranoaess | 5200 WASHINGTON ST 1.3 STAEET ADDRESS
DTy ST 2P HOLLYWOOD FL 14 CITY-51-2P :
e ) [T beLETE 217ITLE [ change 7 Addition
HAKE ETHEL, KIRBY 2.2 NAME
staeeTanoress | 5200 WASHINGTON ST 2.3 STREET ADDRESS
CITY-S1- 7P HOLLYWOOD FL 2.4 GIY-ST-7IP
TLE ) [ DELETE a1 T [Jchangs [T Addition
NAME -ARRELA-WICKE— 27 NAME .
stree1 aporess | 5200-WASHINGTFON-ST- 3.3 STREET ADORESS
CITy-st- HOLLYWOOD Tt 34, GITY-S1- 2P
TIRLE ] DELETE L1TME [J change [ Addition
NAME 66/‘” */d "g; < / - SJ,:]EALE' O 42 NAME 0
e ooaess |3, P~ OO (&S Ashiagglon S/ 43 STREET ADDAESS
OHTY-ST-21P Jio //\[u/(ﬂ@ o 44 GITY - ST-2P
T::,\EE <, ﬁ/ Pgr 7y kL e LT oecete £ : ;::E [J Change  .J Addition
M. , et .
STREF1 ADORESS 4f P len-'s" 1 Gfew =T 5.3 STREET ADDRESS
cvsiap | fA ,f‘ju).)u\" 5.4 CITY-5T-2IP
TILE J ) DJLETE 6.1TTLE [Ochange [ Adattion
NAKE [4 ﬁ,/-7 Rz Ko#f" giﬁ D .2 NAME
(r 00 Vashin¥iTey g~
STREET ADDAESS | 5.3 STREET ADDRESS
CITY-5T- 2P f :7 / C’ 4 CITY-ST- 2P ’
14. | go hereby certify thafthe information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclor of the corporalion ar the receiver or trustee empowsred to executs this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an atlaghment with an address.

Ji.,,ﬁi % §

OFFICEit OR DIRECTOR

SIGNATURE)C_

l"t“JMo\r
r} -"|'A &IJ

&/lol?? FL1-S¢7¢0

Data Daytima Phona # 0021528




