2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004851 FILED
1. Ently Name Feb 29, 2000 8:00 am
HILLSIDE VILLAS PROPERTY OWNERS ASSOCIATION, INC Secretary of State
- 02-29-2000 90182 014 ****5]1 .25
Principal Piace of Business Mailing Address
2450 N. CITRUS HILLS BLVD. 2450 N. CITRUS HILLS BLYD.
HERNANDO FL 34442 HERNANDO FL 34442.5348
S B 00
QLT N EXSEX IVE . AYTCN ESSEX NvE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4, FE| Numb Applied For
HELIATD UL CRAIARATD FE " 593468199 ot Aopioabie
r jf/y V ra Country \32& 9{ 9/ 2 Country 5. Certificate of Status Desired O ?g.;fgnﬁgﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ Name i i
ABEL ERIC D Street Address (PQ. Box Number is Not Acceptable)
2476 N ESSEX AVENUE
HERNANDO FL 34442

City FL Zip Code

" 8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signatura, typed of printed name of registered agent and 1itla if applicable {NOTE: Registered Agent signatura raquired whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 > Trust Fund Contribiution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES‘TO QFFICERS AND DIRECTORS IN 10

TITLE PD J Defete TI1LE [J Change [ Addition
v NAME TAMPOSI, STEPHEN A NAME

STREET ADDRESS | 2476 N ESSEX AVENUE STREET ADDRESS
© CITY-ST-2IP HERNANDO FL 34442 CITY-§7-7IP

TITLE TD O pelete THILE [ Change  [] Addition

NAME PASTOR, JOHN E NAME

STAEET ADDRESS (2476 N ESSEX AVENUE STREET ADDRESS

CITY-51-ZIP HERNANDO FL 34442 . CITY-$1-21P

TITLE SD O Delete TILE [ Change [ Addition

MANE BAZEMORE, LISA NAvE

STREET ADDRESS | 2476 N ESSEX AVENUE STREET ADDRESS

CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IF

TITLE O pelete TITLE D ) [ Change X Addition

NAME NEME AV/J //. C’A/v/'

STREET ADDRESS stHeeT aooness | A2 PG N £ SSEX HLE .

CITY-ST-2P oSt | A ERISINIT O L 3L

TIME ] Oelete TILE D [ Change & Addition

NAME NAME Wl Ry FesHAs7

STREET ADDRESS STREET ADDRESS [ R A Pl AN/ ESSEX AUE

CITY - ST-2IP CITY-5T-2P AELrI AT e ~Z GG CLEL

TILE O pelete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-1IP

12. | 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 report or supplemental report is true 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 corporation of the receiver or trustee 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, or on an attachment with an address, with all othet like empowered.

SIGNATURE: KR GLCE CLSHEN, BRzer/oes &fo0 I8 - 7oA. - drs

SIGNATURE ANDPYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Data Daytime Phona #




