2004 NOT-FOR-PROFIT CORPORATION

B - REPORT (AR) " eh 02, 2004 08:00 AM

DOCUMENT # N18s838
1. Entity Name Secretary of State
HILEVIEW HOMEOWNERS ASSOCIATION INC.
Princapai Place of Businass - Mailing Address
P.O. BOX 186 P.O. BOX 166
PENSACOLA FL 32591 PENSACCLA FL 32581
i T i AU LARMRFURRACOL R
Suite, Apt. #, etc. Suite, Apt #, efc. ) MOORE CR2EGS? (11/03)
City & State T City & Stale "i 4 FE! Number - Applied Far |
. NO-T APPLICABLE Nat Apphcable
Ze Couniry Zip Country . Cerficate of Status Desires 1 %—gfqﬁ?gf"“a‘
6. Name and Address of Current Registercd Agent 7. Mame and Address of New Registered Agsnt
il T Name ' ) -
WINDSOR, EVA M _
9852 HILLVIEW RD. Street Address (P O, Bax Number is Not Accepiable)
PENSACOLA FL 32514 - T
Ciy ) FL I Zip Cede

8. The ahove named entity submis this statement for the purpose of changing its reglstered office of registered agerit, o both, in the State of Forida. | am familiar with, and accept
the ubligatons of registered agent,

ssfswmnc?E"‘L_i’/il"s {\f\ {’Q el PseR

Slgnarsre, typed ar primed azne of registered agant and tite if appheabie {NOTE Regisisred Agent signaluso sequirad when ranstating) DATE

FILE NOW: FEE IS $§61.25 . Election Campaign Financing 53.00 May 8e Make Check Payable 1o
> ¥ ¥
Bue By May 1, 2004 Trust Fung Contribution 0 . Addedto Fees Florida Department of State
10. OFEFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mL E=in] K, EL 3 Delete uns {JGhange 3 Addition
COOK, ELIZABETH
N&ME NAME "
SES apppess | 9007 AUTUMN LANE SEREET ADDAESS fyed ;%%ggﬁgg%?gg?ﬂgg 1.5
orv-grzp | PENSACOLA FL 32514 . o
Tt T - T Oetete e ] [ Chenge ) Addilion
NAME WINDSOR, EVA M Ntk
STRED? mpress | 9852 MILLVIEW RD, STAEET ADBRESS
crv-st.zp  |PENSACOLA FL 32514 -
e PD ' = L e T Ghange ] Addition |
HAME THOMAS, DAVID NAE
STAEET ApDRESS [ 9818 HILLVIEW RD, SYREET ADDRESS
CEY.5T. 2P PENSACOLA FL 32514 GITY-§T-2P
VD " ' = e
e ] petete TALE [3 change (] Additicn
NAME JOHNSON, DAVID e
street apopess | 94471 PLAINFIELD AVE SIFEET ADORESS
aregrzp  [PENSACOLA FL 32514 oy-§1-2p
TTE ' - o B O netete Tite - [Cchange [ Addition
HANE NAME
STREET AODRESS STREET ADDRESS
CiTY-SL-ZP ity - 87- 2P
e 7 Gelete TnE o 3 Change ] Addition
MAME NAME
SYRELT ADDRESS STREET MODRESS
CAY-5T- 27 COEY-5T-2F

12. | horeby certify that the information suppfied with this filing does net qualify for the exemplion stated in Section 119.07(3)T, Flarda Statttes. 1 further cartify that ihe informatioh
indicated on Bis report or supplemental report is wrue and ascurate and that my signaire shafl have the same legal effect as if made under ozth, that § & an officer or directar
of the corporation of the receiver or Frustee empowered Lo exacude thes report as required by Chapter 617, Flodda Statutes; and that my name appears in Block 10 o Slock 11 4

changed, of an an atiachmeny with an address, with all other like empowered. B} j b,s c& g
S A T B : - t5s0
SIGNATURE: /fi& _>M U vondagt cf-dE LY TIETT 7




