1/19/06-90238-025-561.25-861.25 X

- %
WULVUNIENT # (N 108208 T FILED
1. Entity Nam -

e Apr 25, 2000 8:00 am
HILLVIEW HOMEOWNERS ASSOCIATION INC. ecretary Of State
— - ~ 01-19-2000 90238 025 ****g] 25

Principal Place of Business Mailing Addrass
P.O. BOX 166 p.0. BOX 166
PENSAGCOLA FL 32591 PENSACOLA FL 325810166
T IR MR
Suile, Apt, #, eto. Suite, Apt. #, etc. . DO NOT WHRITE IN THIS SPACE
City & State ' ’ : City & State 4. FEI Number Appiied For
NOT APPLICABLE Nol Applicable
ip . Copnlry | -+ Gountry 5. Certititate of Status Desired e v?i:g?qm!et:i’ﬁanal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Namg
W‘NDSGR, EVA M ) Street Address (PO. Box Number is Not Acceptable)
9852 HILLVIEWRD.
PENSACOLA FL 32514 = = o ot

8. The above named entity submits this statament for the purpose of changing its registerad oftice or reglstered agent, or both, in the siate of Florida.

CR2EQ37 (9/99)

SIGNATURE
Signeture, typed o printed nama of gisiored agent and titla it applicable {NOTE: Registarad Agent ss3nature requiret whan reinstatingy DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TustFund Conrionstion. (1 Added 10 Face Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VO XXpesete e ROT APPLICABLE L¥derge [ Adeition
NAME THOMAS, DAVID NAME
STREET ADCRESS | 9916 HILLVIEW RD. STREET ADCRESS
or-sT-2F - |PENSACOLA FL 32514 Cry-51-zp
TITLE 8D | . ‘ D beiete TNE {Ochange (1 agdition
HAME COOK, ELIZABETH o PAE .
~TheEL ORESS QU7 AUTUMN LANE *~*- -~ 7 = === e le T STRELT ADDRESS |+ - —— e e e o e
om-$T-2¢ | PENSACORA FL 32514 oS-
me T 3 Delate e [Jchange [ Addttion
NAME WINDSOR, EVA M NAME
STREET ADDRESS | 0852 HILLVIEW RD. STREEF ADDRESS
ar-st-2¢ 1 PENSACOLA FL 32514 cry-57-2r
TITLE P XXDeete TE PP sEGhange [ Adion
NAME POZE, RICHARD NAME THOMAS, DAVID
STREET ADGRESS | G912 HILLVIEW R : sirgeTABESS 19916 HILLVIEW RD.
ov-sT-2P | PENSACOLA FL 32514 or-5-22  |IPENSACOLA FL 32514
Tme [ cefate TME Clchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P . | cwv-st-zP
ME " ) [ peleie TITLE I change [ Addition
NAME o NAME
STREET ADDRESS : oo STREET ADDRESS
CTY-57-21P ' CHTY-ST-TP

12. | heraby certify that tre information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}(0. Florida Statutes. 1 further certify that the information
indicatad on this repori or supplemental repert 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 or tha receiver or trustes empowered to exeeute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 ar Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: __ SIEVAATWIRGSREQUIRED

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo (aytme Prona #




