FILE NOW: FILING FEE AFTER MAY 118 $225.00
.

PROFIT B
CORPORATION 5
ANNUAL REPORT AT

1996 =
DOCUMENT # 305121 (6)

1. Corperation Name

HILLCREST MESA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

IR CRT

. Dflﬁllricﬁc)ﬁ%d or Qualifed | 3a. Déitﬁ ’06 ﬁsitgﬂéegoﬂ

2. Principal Place of Business 2a. Malling Address . FEI gél‘_nﬁf Applied For

Principal Place of Busingss, Mailing Address

330 PONDELLA ROAD. SUITE TWO 390 PONDELLA ROAD. SUITE TWO
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903

|21 26] Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . Certificate of Status Desired (| $8.75 additional
—2?1 Fea Required

__ City 8 State City & Stale . Election Campaign Fl‘nancing 0 $5.00 May Be
23—| ?ﬂ Trust Fund Contribution Added to Fees

- Zip | Country Zip | Country . This corporation has liability for intangible tax under s 199.032,

2:;[ 251 E‘ §E| Florida Statutes [ ves [OMNo

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

WOODBRIDGE,T R
390 PONDELLA ROAD
SUITE 2 83

B2| Street Address (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS FL 33903

84| City FL 85f Jip Code
T Pursuant 1o the provisions of Sections B37.0502 and 67,1508, Fiorida Statutes, the above-named corporation subrits this staternent for the purpose of changing its registered office

aor registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragisterad agent. | am
familiar with, and accept tha obligations of, Section £07.0505, Fiorida Statutes

SIGNATURE .. e e [ I e
Sigratare typsd of printed nanw of registered agent end itk it apphicatie. {NOTE Registerad Agant signature requred when reingtating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
[amE P 7 DELETE LATILE 1 Crange ] Addition ?
WAME WOODBRIDGE, T. R. 1.2 NAME g
SIREET ADDRESS m PONWU'A AVE sz 1.3 STREET ADDRESS 8
CITY-5T-2IF E MYERS FL 14 GITY-5T-2P &‘
1L vuU ] DELETE 2 1 ML ] Change [ Additon | ©3
HAME MARTIN, RONALD D. 22 NAME
STHEET ADDRESS 2038 HENLEY PL 23 STREET ADDRESS
CITY-S1-21P NFY MYERS' FL 00000 24LTY-ST-2P
T1eF ) DELETE 3 1TILE ’ (7] Change [ Addition
NAME 32 NAME
STHEFT ADDRESS 33 STAEET ADDRESS
CITY-§1-2IF 34CITY-51-7IP
TITLE [] DELETE 4 {TILE [ Change [ Addition
HAME 47 NAME
STHEEL ADDRESS 4.3 SIREET ADDRESS
CITY-81-2Ip 44 GITY-5T-2IP
e ] DELETE 5.1 TIILE {1 Chance  [[] Additien
KA 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY-81-79 54 CITY-ST-2F
TITLE [J DELETE 6.1 THLE [ Chance  [[] Addition
MAME 6.2 NAME
STHEET ADDRESS 63 STRFET ADDRESS
CITY-5T-21P 64CTY-51-5F
14. | do hareby certify thal tha infarmation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Stetutes. | further
certify that the informalion indicated on this annual report or supplemental annuel report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the raceiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 (;93 =k 13 if changed, or on an attachment with an address.
SIGNATURE: d<fneas INNOYN, T ML P 4-29-T6 (940 935- 2831
KGNATURE ARD T¥] OA PRINTED HAREOF SIGRING DFFIGER OR DIRECTOR Cate Deytins Prie v ¥ |



