FILE NOW: FILING FEE IS $61.25 FILED

) nggggg_ﬁgh’ FLom:: ..T.:A:_TMENT OF STATE M ay 1 8 1 99 8 8 O O am
ANNUAL REPORT

1998 DIVISIC?IZC cr)?ar;yo(::;:.inons S ecretary Of State

POCUMENT # N97000004851 (8)

1. Corporation Name

HILLSIDE VILLAS PROPERTY OWNERS ASSOCIATION, INC

0 A AT

Principal Place of Business Mailing Address
M0 N m HLLS BLVD. 2450 N. CITRUS HILLS BLVD. 3. Date Incorporated or Quatified
HERNANDO FL 34442 HERNANDO FL 34442 08/26/1997
4. FEI Number Applied For
69"\346#7 ?? Not Applicable
2. Principal Place of Business 2a. Mailing Address .
pa 9 5. Certificate of Status Desired O $8.75 additional
21 26 Feo Required
Suite, Apt. #, elc. Suite, Apt. #, etc. &. Elaction Campaign Financing $5.00 May Be
;l Trust Fund Contribution l:l Added to Fees
City & State City & State 7. Is this nonprofit corporation a homgowners association?
23] 0] et LlNe
Zip Country Zip Country 8. This corporation owes of has paid the current year Irﬁr&iﬁe
;l] 25 m ;l Parsonal Properly Tax due June 30. L] Yes o
$. Name and Addresa of Current Registersd Agent 10. Name and Address of New Registered Agent
B1] Mame
ABEL Ell) D B2| Swreet Address (P.O. Box Number is Not Accaptable)
2450 N. CITRUS HILLS BLVD.
HERMANDO FL 34442 83
84| City FL ’us[ Zip Cods

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointrient as registerad
agent. | am familiar with, and accept the obligations of, Section 61?.8503, Flovida Statutes.

SIGNATURE
Stpraturs, Typed or printed name of rgierad egent and litk it apphcadle {NOTE: Registerod Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peere 13 TMLE rPD P Crhange T Addition
NAME TAMPOSI, STEPHEN A 1.2 NAME
smeeTaoress | 2450 N, CITRUS HILLS BLWD. 1,3 STREET ADORESS
CITY-51- 7 HERNANDOQ FL 34442 14CITY-ST-2P
TME D LT DELETE 21TME ) DA Change [ Addition
HAME PASTOR, JOHN E 22 NAME
smeeTaooress | 2450 N. CITRUS HILLS BLVD. 23STREET ADDRESS |SROSO N B 7 ooy Creclde
TY-31-2¢ HERNANDO FL 34442 2 4CITY-ST-7P
TINE D ] peLETE 31TIRE <D "D change T Addition
NAME BAZEMORE, LISA 32 NAME
sheeraporess | 2450 N. CITRUS HILLS BLVD. 2.3 STREET ADDRESS
cIy-t-2p HERNANDO FL 34442 14 CITY-ST-2P
me £ DELETE 4iTINE [Jchange L[] Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
cirY-S51-2p 44 CIrY-5T-2P
e 3 DELETE 51 TIRLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 29 54CrY-51-2P
TIMLE [T DELETE 6.1 TILE [JChange T_J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy - ST- 2P 6.4 CITY-ST-2I1P

14. | hereby cani'z that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atiachment with an address.

SIGNATURE: A3 S DR rr T Zé’%‘f JE2- 26 G/ R/

CR2E037 (10/97)

OFFICER OR DIRECTOR Daytime Pnone # 0067235




