¢ o, FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; B FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 OO am

ANNUAL REPORT 2 i ~ Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 710491 (2)

1. Corporation Name

HILLTOP PARK PROPERTY OWNERS ASSOCIATION, INC.

MO

Principal Place of Business Mailing Address
/O MARGARET G. PETERS C/O MARGARET G. PETERS 3. Date Incorporatad or Qualified
2865 TANGERINE LANE 2885 TANGERINE LANE
LAKE PARK FL 3340 LAKE PARK FL 33409 ‘
us us 4, FEI Number Applied For
_ _ 650127474 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Ceniicate of Status Deslrad O sa_75 Additional
m 2s| Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
22] 27 Trust Fund Contribution Added 1o Fees
City & State Cily & State 7. Is this nonprofit corporation 8 homeowners assoclation?
23' 28 Yes [INo
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
[24] 25) [20] [30] Personal Property Tax due June 30.  [Tves [ MNo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
PETERS, MARGARET G 82| Streel Addioss (P.O. Box Number 1 Not Acceplable)
2885 TANGERINE LANE
LAKE PARK FL 33403 &3
84| City 85| Zip Cods
. FL *[°

11. Pursuant o tha provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its reglstered
office or registered agent, or both, In tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as reglistered
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

L

SIGNATURE Signaturs. typed or pnnlad name of tegistared agant and e It apphcable [NOTE: Rogislared Apent signatufs required when reinstating) DATE
12, CQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 12
TE T T DELETE T1TIICE PresTrDEeENT P Crange [P Addiion
NAME PETERS, MARGARET GALLANT 1.2 HAME M bhToN GA Yﬂ'" R
steeer anoress | 2885 TANGERINE LANE 13 STREET ADDRESS 2 GRY C fPoT o LAKW &
ITY-51-2¢ LAKE PARK FL 33403 worstze |l Ake Pk ELp. 33403
TLE T " B bEieTE 217ME vi'ce RPres/penT T Change 2T Addition
NAME HEINZE, EILEEN 22NAME He o s .
smeeTanofess | 2081 PLUMOSA LANE 2.3 STREET ADORESS Jg 9 gozTgbg%ﬂl NEC LA E
CITY-5T- 2P LAKE PARK FL 2 4COYV-ST-2IP Legte PpRi Fba. 33465
e T CJoeeETe 31TILE “[IChange  T_J Addition
A PETERS, MARGARET GALLANT 32 NAME
sweeer aporess | 2885 TANGERINE LANE 3.3 STREET ADORESS
CITY-51-2P LAKE PARK FL 33407 34.CITY-$7-2P
TITLE 1 M'L _rp }y G}_? / O /F " L_J DELETE 41 TITLE “TTChange [ Addition
NAME 4.2 NAME
STREET ADORESS 27 I¥ < fHoTen LA /yﬁ, 43 STREET ADDRESS

CITY-ST-2P ﬂff e H’f/’ Fobﬁ.;]‘fo 7 44 CITY-ST- 21
TMLE 7— \ |BPEES S1TILE Tl change  [_J Addition
RAME JAKk ZE-L#MO . 5.2 NAME
STREET ADDRESS 2 so TRV C el FE. Lmve 5.3 STREET ADDRESS
oY 5T-21P bAAke Port Flrg T7¢c EAl

LE T peLeTe 617ITLE "7 Change [T Addifion
NAME 6.2 NAME

STREET ADRESS 6.3 STREET ADORESS

Ty §1-29 6.4 CITY-ST-21P

4. | hereby certify that the informalion suppliad wilh 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 annual reper or supplomental annual raport 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 the recelver or trustee empowsred to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: ﬂ%ﬂ?/béf@ﬁégé‘é AR / s/jg'

BHON, AND TYPED OWPRINTED HAME OF 8l 'FICER OR DIRECTOR Date Oay1ime PRons § ool rms 4

CR2£037 (10/97)
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