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UNIFORM BUSINESS REPORT (UBR o 02-03-2003 90325 016 ****61 25

2003 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # 711196
1. Entity Name
HILLCAEST COUNTRY CLUB APTS. INC., NO. 4
' JJUUo0 v

Principal Place of Business Mailing Address .
1000 § HILLCREST CT 1000 § HILLCREST CT N
BL0G 4 BLDG 4
HOLLYWOOD FL 30t HOLLYWOOD FL 33021 )
us Us _
2. Principai Place of Business 3. Malling Address )

Suite, Apt. #, etc, Suite, Apt. #, alc. ) CHECK HERE IF MAKING CH. ANGES

City & Slate City & State 4, FEI‘Nurrlt:;er 59-123351 1 Applied For

3. ’ , Nat Applicable
Zip Country — - - -Z'i‘-)--— - . ,,_C‘_mnlw §. Certificate of Status Dasired O geae'gesq:;?:;jmmal
R e ! e A TR O T s amn e e feeens i L e b a s L -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™™ -~ .
E = e = Eerg— - [ Ly P PR e _
UL, 1t RosTe vame Ponts 7o Ko7z~ - —

A b : ' Street Adaress (P.CBox Nyrper is Not Accepiable)

1 - A fo [085 "R o

HOHYWOOD-FL-33021 — . ;

o M ; /3/1{7«;# Lldro2

Ci . ; ip Ged
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8, . The above naimed entity submi!s this statement for the purpose of changing its registered office or regigierad agent, or both, in the State of Florida. | am familiar with, and accept
. "‘mﬁ ‘'obligations of registered agant.
Ty :..‘. - *

- m— /
B (NOTE: Rag Agard tignature required when reinstating) DATE .
i ;e - ! .

bt j

PARE . 9. Election Campaign Financing $5.00 May Bo Maks Check Payable to

¥ FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State /
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
MLE [ [ pefete TLE Cchange [ Addition
NAME BRENANSON, ADELE 5;2 r NAME ‘
streeT aporess | 1000 § HALCREST CT f«j STREET ADORESS
CiTY-ST-21P HOLLYWOOD FL CITY-ST-2IP .
TImLE D [ Defata TINE : [ change [ Addition

NAME FRANTZ, ROBERT : .
street aporess | 1000 S HILLCREST CT _D PP S P

crv-st-2P | HOLLYWOQD FL

NAME
STREET ADDRESS
CITY-57-2P

CR2E037 {10/02)

TMLET e T e = i - - LI URngeE T ASOIGs

TETT T [T e SR T TR e T e T e e
v KATZ, DOROTHY s e e
streeT a00Ress | 1000 S HILLCREST CT Jlets STREET ADDRESS
orv-s2p | HOLLYWOOD FL T et Er LIY-§1-2p _
ML v pﬁgm ﬂ TME Ol change [ Addilion
NAME HARABAGLIA, JOMN p w A NAME -
STReET Anoress | 1000 S. HILLCREST CT, ! STREET ADDESS
' ofry-sT-2p HOLLYWOOD FL CTY-ST-2P .
MLE D O Delete e ) O Change [ Addition
A CATALDI, UGO _D NASE
STREET ADORESS | 1000 $ HILLCREST CT M i " || STREET ADORESS
or-st-a¢ {HOLLYWOOD FL CITY-5T-2P p
o VA e Wevnv1s Bravs” [ Changs I:(Auamm

K o
NAME VALVAND, AL NAME
sTeeer aovvess | 1000 S HILLCREST CT W srcovess | 72O P 5 bt f cnmer < p} zuj"'-
orv-st-ze THOLLYWOOD R, - ra CITY-ST-2P /f‘tﬂ/ c/ wu,( %

12. | hereby certify that the information supplied wilh this 1Il:‘r§ does not qualify lor the exemplion stated in Secticx{l 119.0?}13)0). Florida Stalutas. 1 further certify that the information
indicated on this report of supplamental report is true and accurata and that my signaturs shall have tha same legal effact as if made under oath; that | am an officer or director
of the corparation or the raceiver of trusiee empowered 10 execule this raport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 of Black 11 #

changed, or en an attachmenlygth an address, with all other like empowared.
LY . ' =D ] <0 ,
SIGNATURE: j LY NI REAZAAVIRED e e ae /D:ﬁ/.z W4-92-9994

SIGNATUAE AND TYPE PRINTED HAME OF OFFICER OR DIRECTOA Daytime Phone ¥

[




