FILED
Apr 09,2008 8:00 am
ecretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #740977 04-09-2008 90040 006 ****5] 25

1. Entity Name

THE HILL HOMEGCWNERS ASSOCIATION, INC.

Principal Place of Business
16729 KAMALIN CT.
CLERMONT, FL 34715

Mailing Address
P.0. BOX 965
MINNEOLA, FL 34715

| 40063445

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. ite, . #, .

vile, Apt. #, etc Sute. Apt. 4. el 04042008 Chg-Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
50-1888709 hot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

BLOMSTROM, ERIC AT

16729 KAMALIN CT.
MINNEOLA, FL 34715

Street Address (P.O. Box Number is Not Acceplabie)

(CLS ) fhma sl ConeT

V CLEL ML T FL | 5%,

8. The above named entily mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of r

'SIGNATURE

Slgnatve. typad or printed ol regislered a and litle il apphcable (NQTE: Registerad Agent signature required when reinstaling)

2 g/ﬁl/mdf
- - ‘TE /

Filing Fee is 551,25 9. Election Campaign Financing 55.00 May Be ’payabl it '
Due by May 1, 2008 Trust Fund Contribution. Added 1o Faes e a M.xpra’]‘-.tpgn{foiﬁsg Qe_.:.’,_., -
R SR DS S T
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN10
TI1LE P T pelete TINE ngﬂp{” T ,E%r B?ﬁdiiinn
NAME BLOMSTROM, ERIC NAME Vees Eﬁ?
STREET ADDRESS | 16729 KAMALINGT. STREET ADDRESS | /¢, 7/ 7 A’ﬁ f’;ﬁf‘, &'k T
orv-s1-70 | MINNEOLA, FL 34715 Y- ST1-21P Sag.egppr o Fe, P47/ .
TILE VP 3 Delete TILE tet AR5y, 7 Thange [ Addition
r Ot ¢
NAME TIMPNER, MIKE NANE BLa)nJ’f‘Zop:q/ E£IC£
STREET ADDRESS | 16745 KAMALIN CT. STREET ADDRESS | /.6 729 KAAmAc s CT,
crv-s1-26 | CLERMONT, FL 34715 L CAY-5T-2P CelbhMonr, Fe, J4I/[ -
HILE 5 D Besete TILE Jlcecrney {lChange  [E%Gition
nave TIMPNER, TERRI NAVE Tilrrw Emlick
STREET ADCRESS | 16745 KAMALIN CT. STREET ADDRESS | / &7/ 7 /rm (A2ra) W;,--
CiTY-S1-71P MINNEOQLA, FL. 34715 CITY-ST-2P CLllM o7 St . Po774
TME T _ O velete fIme ’ N O change [ Addition
NAME AMATQO, THOMAS NAME
STREET ADDRESS | 16651 KAMALIN COURT STREET ADDRESS
CITY-5T-71P MINNEQLA, FL 34715 CHY-S1-2IF
TiTLE D O Delete THILE [ change ] Addition
NAME WEBR, WILLIAM NAME
STREET ADDRESS | 11209 WINDSON COURT STREET ADDRESS
LITY-ST-7IP MINNECLA, FL 34715 CITY-§T-21P .
TILE D ﬂoegezg TITLE MIEE Timm ﬂ/UE/? (' ;D) BCrange [ Addition
NAME HYER, MARILYN NAME C.
STREET ADGRESS | 11239 LAKE MINNEOLA SHORE STREET ADDRESS / &7 “f’(j 7w ﬁl/ﬂ zr
¢nv-sT.2p | CLERMONT, FL 34715 s |Celdppur, £,  FETLL

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indficated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath;, that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacule this repert as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atlachment with an address, with all other like erppowered. /
SIGNATURE: /7//4% %fw

~SIGHATORE AND wptbjaé«mﬁ?en WANMFOF SIGNING OFFICER OR DIRECTOR / /Dalc

Daytrmg Phong #

4




