 EEE———— ]
FILED

2003 FOR PROFIT CORPORATION .
Jan 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB) Secretary of State

DOV rAanA -

DOCUMENT # 653977 & 2
_ 2 .00
1. Entity Name 01-13-2003 90438 037 150.0 <
HILLTOP OF HAINES CITY, INC.
Principal Place of Business Mailing Address
# 8 RAILROAD AVE # 8 RAILROAD AVE
PO.BOX 337 _ PO. BOX 337 e LT U
li Principal Place ¢f Busiﬁess 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-2018924 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desires  [] 9875 Additional
Fee Required
s ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Narme
BROADAWAY, DENNIS P Strest Address (P.O. Box Number is Not Acceptacie)
b rea ress (P.O. Box Number is No Ccceptabig
& RAILKOAD AVENUE
HAINES CITY FL 33845
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or 5oth, in the State of Florida. | am familiar with, and accept

the obligation's of registered agent,

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabie, (NOTE: Registerad Agent signature required when rewnstating) DATE

Fl NI FEE 1S.$15000 . . || . . ]

merﬁ‘f"? "fof:a FEEWHI $he $550.00 : 79 Erection Campaigr Financing $5.00 may Be
L] A4 i N N

Make Check Payable to Florida Department of State E Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TILE SO O Delete TITE 1 Change [ Addition | & ]
NAME HAMRICK, H.R. NAMF =3
street anckess | 17901 HOLLY BROOK DRIVE STREEY ADCRESS 5 |
cnv-sr-ze - | TAMPA FL CITY-ST-21P § ]
TITLE D ] Delete TILE [ crarge [ Addition % P
NAME WHEELER, IRVING NAME
STREET ADDRESS | 260 2ND ST. SW STREET ADDRESS

E-ST—HF WINTER HAVEN FL CITY-ST-2IP
TILE PD [ Delete TITLE [JCrange ] Addition
NAME TURNER, ROBERT NAME
STREET ADDRESS | 899 W LAKE OTIS DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-21P
TITLE VPD O pelete TILE [J Change [ Addition
NAME BAUKNIGHT, JM NAME
sTreet aporess | 5600 E IRLO BLONSON HWY STREET ADDRESS
arv-st-2e | §T CLOUD FL 34771 CITY-57-21P i
TITLE 1 Detete TME [7 Change ] Additien y
NAME NAME "
STREET ADDRESS $TREET ADDRESS s
CATY-5T-25p - T CITY-57-7iP
e ' O Dalete TITLE CJcChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21p

12, | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is trug.&id accurate aps that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oK //ééa (Be3/492 -1/ >4

o r ’ X =
A;z‘Zég A 24510,
. Navtima Phana #

HGNERORE ANO TYPED OR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR




