- FILED

Clomy Feb 21, 2006 8:00 am

- 1
2006 NOT-KSEG,EE;ng?l#PORATION Secretary of State

DOCUMENT # 718508 01-25-2006 90032 019 ****4]1 .25
4, Enlity Name
THE PRESIDENTS' COUNCIL OF HILLCREST COUNTRY
CLUB APTS, INC. :
i .
Principal Place of Business Mailing Address b B 0 ﬂ 1 3 l 2
5200 WASHINGTON ST 5200 WASHINGTON ST
APT 306 APT 306
HOLLYWQOD, FL 33021 HOLLYWGOD, FL 33021
= S [ T
Suite, Apt. ¥, elc. Suite, Apt. ¥, atg. 01102006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FE| Number Applied For
55-1978364 Nol Applicacla
o Courry ze Coumry 8. Coricaie of Sisws Desioa (] $8:75 addtiona
ee Required
8. Nams and Address of Cumant Regletered Agent 1. Namae nnd Address of New Registerad Agent
— S — - — - - . Narng - - -
REINFELD, MILDRED
5200 WASHINGTON ST Suoeet Addrass (P.O. Box Number is Not Acceprabie)
APT 306
. HOLLYWOOD, FL 33021
- City FL I Zip Code
&. The above namad antity submits (his statament lor the purposa of changing its regi d office or regi: d agent, or both, in the State of Florida, 1am familiar with, and accept
tha cbligations of registered agen:.
SIGNATURE
SIONSLS, DB OF DY TG AT G HOQRIB B 20BN A0l TU 17 SODIC MM INQTE: Raginwrad Agent sonanus ragursd when re ngtaing | DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabto to
Due by May 1, 2008 Trust Fund Contribution. g Added tc Feea Florida Departmant of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND CYRECTORS (N 10
TIIE cD - Dekety MLE [JCrange (7 Addition
At REINFELD, MILDRED \ At
STREET ADORESS | 5200 WASHINGTON ST #3068 SHREET ADDRESS
cny-51-2P HOLLYWOOD, FL 33021 » oy-$1.e
ME D . [ oeien ILE [Ocrange [ Addition
HAE SCHERBNER, MARGE % " 4 Y b
SIREETADDRESS | 1201 8. HILLCREST CT 114 W}; t'\U, 4 STREET ADDRESS
Qry-st-o8 HOLLYWOOD, FL 3302% o f) APJ‘ Cay-s7-28
ImE g dr 2T - O oeer e [cthange [ Addiflon
L $9% 4
NAME 4‘9 7Gui ™ ) NAME
STREET ADDRESS (Poo btid 1 "\ﬁbﬂ B2 STREET ADDRESS
CITY-5T- 79 o U2 oo 3 Mo 25y ’ COY-S1-2P
“ImE D } - = {7 Deketz - QM - - [ Crange - [J Aadition
MAME NAME
STREE ADDRESS STREET ADDIRESS
an-sr. e CmY-S1-29
MILE O pewes THLE Ocoanpe [ sodition
NAME B e
STRLEY ADDRESS STREET ADCRESS
cry-5k 2@ cry-51- 8
TOte [ Dol e [ Chanpe ] Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CAY-SI-2P CIrY-51-29
12. | heraby certify thet the information supplied with this liling dves not qualily for the axamptions contained in Chapter 119, Florida Statutes. | further cartity that Ihe inlormation
indicated on this reporl or supplemenial raporl is trus and accurate and that my signature shall have the same legzal eflect ms it made under oath; that | am an officer or direcior
of the corporation of Ihe receiver of trustes empowered 10 @xacule 1his report 8% required by Chapter 617, Flarids Stalutes; and thal my nama appears in Block 10 or Block 11 i
changed, or on an attlachment with an address, with all ggher like empowered.
SIGNATURE:X Mivsnen Lorwrins / / V”/? {
BIGNATURE NG OFFICER ON CMECTOR Dais ¥ Duytme Prone ¢




