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1. Corporation Name
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HILLTOP PARK PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

G/O MARGARET G. PETERS
2885 TANGERINE LANE
LAKE PARK FL 33403
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C/O MARGARET G. PETERS
2685 TANGERINE LANE
LAKE PARK FL 33403
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. | certity that I am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Dear Sirs/Madam:

I am now the new treasurer of Hilltop Park Homeowners Association, This mobile home
park consists of 75% senior citizens who only reside in Florida approximately 3 months
out of the year. The past treasurer has been gone most of the year due to illness and a

copy of the UBR was never to given to anyone to pay the annual fee.

I have volunteered to be the new treasurer as I reside in Florida year round and am also

Lo

“an‘accountant. “1'would tike to-appeal to"the’Départmént “of State for-a-one=time——=
reinstatement of Hilltop Park Property Owners Association without the penalty. I am
enclosing my check for the $61.25 in the hopes that you will grant my request.

All further filings will be on time as have been for many years. This past year was an
exception due to an illness and the past treasurer being out of state for over 10 months.

If you need any additional information, please do not hesitate to call me at 561-371-6709.
Sincerely,

lwZ

Jennifer B. West
Treasurer for Hilltop Park Homeowners

/Enclosures




