FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 amg
CORPORATION athorine Marris
ANNUAL REPORT otherine Her Secretary of State

05-10-1999 90103 035 ****70.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # N49182

1. Corporation Nams

HOLLYWOQD HILLS CIMIC ASSOCIATION, INC. S —

Principal Place of Business Mailing Address
C/O ALLSTATE INSURANCE AGENCY P.0. BOX 316044
2413 STIALING ROAD HOLLYWQOD FL 330616044
FT. LAUDERDALE FL 33312 us
Z. Principa! Place of Business Za. Mailing Address 3.” Date Incorporated or Qualifed
21 |26} 06/01/1992
Suite, Apt. #, elc. Suite, Apt, #, etc. 4. FEI Number | Applied For
22] 27 650123657 Not Appiicable
City & State City & State ] ] $8.75 Addiiional
5.,
EI; ;ﬂ Certifcate of Status Desired EE/ Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m @ ;51 i;] Trust Fund Contribution . Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . '
BACKS, ANDREW P 82| Street Address (P.O. Box Number is Not Acceptable} :
2120 N 36 AVE E
HOLLYWOOD FL 33021 & ;
84| City FL s?[ Zip Code !

T Pursuant (o the provisions of Sectiohs 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registereg
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fyped or printed name of registered agent and tile f applicable. [NOTE: Registored Agent signature requited when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o |
TLE PD TJ DELETE 11TME Clchange  LJAddiion | —
NAME BACKS, ANDREW P 1.2 NAME K |
seeTappress| 2120 N 36 AVE 13 STREET ADDRESS T
OTY-ST-ZP HOLLYWOOD FL 33021 14 CITY-ST-ZP &
TmE VD [ DELETE 21 TME ‘ [JChange [ Addition | ©
NAME LEMACK, RICHARD J 2ZNAME

sweeraporess| 4812 ROOSEVELTO 8T 23 STREET ADORESS

CATY-ST.2PP HOLLYWOQD FL 33021 2.4 CITY-5T-2P

TME TD ] DELETE 34 TINE CJChange ] Addition

NAME DEMINICO, CHRISTIE L 22NAME i
sreetanoress| 516 N RAINBOW DR 33 STREET ADDRESS |
CITY-ST-2P HOLLYWOQD FL 33021 34, CITY. §T-2P ]
TIMLE SD [] DELETE 41TE [JcChange  {] Addition |
NAME MANGO, HELEN M 4 INAME ‘
sreetaooress| 4023 PIERCE ST 43 STREET ADORESS

erv-stze | HOLLYWOOD FL 33021 - |
TmE LJ DELETE 54 TMLE [JChange  {J Addlition :
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CiTY-§7-2P

TIME [] OELETE 61 TME [JChange [ Addition:

NAME 52 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T.ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sams |egal effect as if made under oath; that | am an
officer or director of the corporafiif) or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changs ; _ ]
SIGNATURE: ‘7:/424!79'@51{/\9\3f)r %002

SIMATIHIEPE AND TYPED R PEINTED NAME AF CICNING OEFICES OR DIRESTOR



