FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 .
CORPO-RATION Katherine Harris ’ 999 8 ¢ Ooam

ANNUAL REPORT Socretary o State Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 710491

1. Corporation Name ]

HILLTOP PARK PHOPEHTY OWNERS ASSOCIATION. INC.

/O MARGARET G. PETERS /O MARGARET G. PETERS ' '
05 TANGERINE LANE ‘ Sagh TANGERINE LANE | m | ‘ 1 ] | " ‘ | If jH ||
LAKE PARK FL 33400 LAKE PARK FL 33403

01-27-1999 90024 013 **#%6] 25

Principal Place of Business . Mailing Address
.US us
2. Principal Place of Business = . R 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 | 03/08/1966
Suite, Apt. #, elc. - Sulite, Apt. #, etc. 4. FEI Number Applied For
22] . S . [27] 650127474 ' ¥ | Not Applicable
City & State . City & State iti oL
y . o ¥ 5. Certifcate of Status Desired O $8.75 Adc!utlonal T
_2-;] . , EI Fee Required
Zip Country . - Zip Country 6. Election Campaign Financing o $5.00 mayBs’
;I I;;l . ; E . m Trust Fund Contribution Added to Fees
9.. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
. T 81| Name '
PETEHS..MAHGARETG in T R 82| Street Address (P.O, Box Number is Not Acceptable)
2885 TANGERINE LANE :
LAKE PARK FL 33403 : _ 188 ‘
: ' - o 34| City ' FL lssl Zip Code i

ursuant to-the provisions of Sections 617.0502 and 61‘7-‘.1508; Florida Statutes, the above-named corporation submits this statement for the purpose. of changing its reg Aie?e‘_i

y ffica"¢r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the’appointment as'registeredis ©

Yagent?] am familiar with, and accept the obligations of,:Section' 617.0503, Florida Statutes. . LSRN BTy T Lt ea T RSN 5
. . st

SIGNATURE Tignature, typad of pAntad name of registared agent and tie I appilcable. NGTE: Regisiorod Agemt Signatire required whan remstating) - DATE =
1z " OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | £
TME P.. . L] DELETE 1.1 TINE T o . [OChange  [] Addition E
NAME GAYNCR, MILTON ‘ 1ZNAME ) ‘ ' ' S
streeT aporess| 2624 CROTON LN 1.3 STREET ADDRESS E o
cr-s-ze__ | LAKE PARK FL 33403 . 14 CITY-ST-ZP ) ‘ _ ‘ &
TME '/ Ce . ] DELETE 21TMLE i : [OChange [ Additon | ©
NAME ZELANO, JACK . : 22 NAME : ) :

2040 TANGERINE LN = 2.3 STREET ADORESS : R

LAKE PARK FL. 33403 - " - ¢ 2.4CITY-ST-2ZP ‘ '

T oL T [ DELETE 14 TME . ) i [IChange [ Addition -

12685 TANGERINE LANE ~~ 7/ T 77 ) 3 TREET ADDRESS : ) T o -

LAKE:PARK FL 33407 ‘ ' 34.CITY-ST-ZP ST o '

T ‘ I - , [ DELETE 43 TILE o E [IChangs [ Addition

2024 CROTON LN . N L 43 STREET ADDRESS St :

{LAKE PARK FL 33403 TR 44 CITY-ST-ZP R : L

T . ‘ [JDELETE . [ 51TnE ’ ) o+ . [JChange  [JAddition .

ZELANO, JACK ¥ soname _ | T -
sreeT anoress| 2940 TANGERINE LN - § 53 STREETADDRESS _ : : .
crv-st.ze | EAKE PARK FL 33403  fsacmy.srzp : ) '
TITLE : ) [J DELETE 6.1 TILE . I [IChange - [JAddion | . ="
NAME oo 62 NAME - 0 ‘ R
STREET ADDRESS 6.3 STREET ADDRESS : ' L
GITY-ST-2P : 84 CITY-ST-ZP '

T4 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental.annual report 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 receiver or trustee empowered to execute this report 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 address, with all other like empowered. . l i

> . 7] R

R DR BREETOR g Do T Doyt Fhona ¥



