FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90138 004 ****6]1 .25

DOCUMENT # N97000004851

1. Corporation Name

HILLSIDE ViLLAS PROPERTY OWNERS ASSOCIATION, INC

Mailing Address

2450 N. CITRUS HILLS BLVD.
HERNANDO FL 34442

Principal Place of Business

2450 N, CITRUS HILLS BLVD.
HERNANDO FL 34442

IR LA R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 28] 08/26/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] [27] 59-3468199 Not Applicable
City & State City & State ] . $8.75 additional
;3‘| ;‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $500 May Be
2_4| E} E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ABEL, ERIC D 82| Street Address (P.0O. Box Number is Not Acceptable)
2450 N. CITRUS HILLS BLVD. _
HERNANDO FL 34442 VRS 76 N FSSEK e
84| City 85| Zip God
W e ) 92 2 FL | 8¥%%z

office or registered agent, or both, in the State of Florida. Such chan
agent. | am famikiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered

Signature, typet or printed nama of registared agent and title if applicable. {NOTE: Ragistered Agent skpnature requirad when ramstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [J DELETE 14 TITLE [NChange  []Addiion | T
NAME TAMPOS!, STEPHEN A 1.2 NAME M
swreeT aopress| 2450 N. CITRUS HILLS BLVD. L3 sTREETADORESs | AT A+ ESSEX RAVvE, 2
CITY-5T-2IP HERNANDO FL 34442 14 CITY-5T-2P IELNANAANAT S, Fée 3Y Y Y2 &
TME T [ DELETE 24 TIMLE IChange [ Addiion | O
NAME PASTOR, JOHN E 22 NAME
streeT anoress| 2050 N BRENTWOOD CIR 23STREETADDRESS [ 7l N ESSEX UE.
ervst-zp | HERNMANDQ FL 34442 sicv.sp  |AERARNICES, Al SYYS SR
TME sD {1 DELETE 34 TIMLE BChange [ Addition
NAME BAZEMORE, LISA 32 NAME .
streeT aooress| 2450 N. CITRUS HILLS BLVD. saseETonress [P 76 A ESSCx AvE
CITY-ST-2P HERNANDO FL 34442 wcrvsrze | HCLPR G, FE BYSSR
TIMLE [ DELETE 41TME Othange [ Additien
NAME 4,2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TILE [l DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZPP 54 CITY.ST.ZP
TIME [ DELETE 6.4 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS ,
CIY-ST-2P B4 CITY-ST-2P ]

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officer or director of the corporation o the receiver or Irustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

BER - 7 ~le O

SIGNATURE: ’675:\9% ZWURED
SIGNATURE AND T‘YPED_' : ‘D N‘AME %SIGANIEOFFI ER ER D!RECTC.!R_

25/77

e Daytime Phone #



