I T TN

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # N49182
ettt Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
HOLLYWOOD HILLS CIVIC ASSOCIATION, INC. 02-21-2005 90084 010 7#7761.25
Principal Place of Business Mailing Address - - .
CHRISTIE DEMINCO P.QO. BOX 31-6044
516 N RAINBOW DR. HOLLYWOOD FL 33081-6044
HOLLYWOOQOD FL 33021 us :
Suite, Apt. #, otc. Suite. Apt. #, ste. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-0123657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g‘g;fq :;:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - a - — Name R [ — - B
EFSMAJNI!"‘CA?&gngJAE Street Address (P.0Q. Box Number is Not Acceplable)
HCOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printad mle and Litla it apphcabla. (MOTE. Regrstated Agant signalura requited whan rainstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP T Delete TINE [ change [ Addition
NAME POLLAK, MELVIN NAME )
STREET ADDAESS | 5113 ARTHUR ST. STAEET ADDRESS
CUY-SI. AP HOLLYWOOD FL 33021 CITY-ST- 7P
TiLE VD e 0 Delete TIME ] Pr=s D change [ Addition
NAME DEMINICO, CHRISTIE ‘ NAME
STREET AODRESS {316 N RAINBOW DR SIREET ADDRESS
ory-si.pp - |HOLLYWOOD FL 33021 CITY-S§T- 1P
TLE TD “FEms, O pelete THLE TE5 [Jchange  [J Addition
NAME HILDRETH. ROGER _ om0 | - N .- - .
STREET ADDRESS | 4008 ARTHUR STREET SIREET ADDRESS
CITY-SI-2P HOLLYWOOQD FL 33021 CITY-ST-71P
AL SD -Seex 3 Delete TIRLE S-ew : O change [ Addition
NAME HILDRETH, BONNIE NAME
STREET ADORESS | 4008 ARTHUR STREET STREET ADDRESS
cry-si.op fHOLLYWOQD FL 33021 CITY-ST-7P
TLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CHiY-§1- 1P CITY-57-7IP
TLE J D Deleta e . [ change [ Addition
NAME : . NAME -
STREET ADDRESS SIREET ADDRESS
oIY-SI- 2P ) CITy-S1-2P

12. ihereby certiz that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this repor or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: [Tag ei-wp L » e F N T 2 ‘ z/a/af Gt~ o 2T

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRE Daytime Phone £




