2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

D MENT #
DOCUMENT # 743189 Jan 22, 2007 08:00 AM
Secretary of State
HILLCREST-BY-THE-SEA ASSOCIATES, INC.
Principal Place of Businoss Mailing Address
9185 COLLINS AVENUE 9165 COLLINS AVENUE
e o ”“M ‘ll“ IJI“ "m“ll‘ ‘l“l ’l“’l” |’|” |'|“|’|” |‘|H |‘|H‘|“H||’
2. Principal Placo of Business - No P.O. Box # 3, Mailling Address
Sulle, Apt #. olc Suile, Apl. #, clc 1st MOCRE CR2E037 (10/06)
Cily & Slale Ciiy & Slalo 4, FEt Number Apphied For
59-1916818 Not Applicablo
Zip Country Zip Country ' ) $8.75 Additional
5. Cortificate of Siatus Dosired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORRALES. JUuDy Sircol Addross (P.O. Box Number is Nol Acceplable)
4752 BAY POINT RD
MIAMI FL. 33137
City FL Zip Code  _
8. The above named enlity submits this stalement for lhe purposo of changing its rogisierad olfice or regislered agont, or both, in the Slaie of Florida. | am familar wilh, and accept
thg obligations of ragistarod agen!.
SIGNATURE
Sighature, fypad &+ puntod name of regustered agent and tile if anpheatie. [NOTE: Regsietett Agent SIGNALLIE Fecu fed wiEn Fersiahng) OATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 MayBe | - ‘Make Check Payable to
Due By May 1, 2007 ‘ Trust Fund Conlribulon O Added to Fees ' Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
e P O petele 1l UDOODOR94 754 O chage [ Addinon
NAMF CORRALES, JUDY A 01/23/07-80010-020 £1.25
SHIELADDRESS | 4762 BAY POINT ROAD ST AR S
Ity SI-21p MIAMI FL 33137 CITY-ST-7IP
it VPD ] Delcle nu [7] chiange [ Aduilion
NAME MATOUK, WILLIAM NAMI
SIRFETARDRESS | §165 COLLINS AVE STRIL ) ADDIM 53
CIfY S$1-7¢ | SURESIDE FL 33154 oIy -$1-2IP
IIE ™ [ Deiele mr [ Crange [ Adddtion
NAME MNACEK, JERRY NAMI
ST ADDRESS | §4v55 COLLINS AvE SimE] ADDIESS = -
eIy - SI-4P SURFSIDE FL 33154 CITY-81-2IP
TLE D O pelele T [ change [ Addilion
NAME PRIVREL, TONI NAMI
SIREET ADDRESS | gq 65 COLLINS AVENUE STRIET ADIHY $S
CHY- sl A8 SURFSIDE FL 33154 CHY-S51-21F
" D O potere i [ change [ Addilion
NAME SAMHAT, DAVID NAME
STREETADORCSS | G165 COLLINS AVENUE STAN | ADDRL 5%
cry-st-ap SURFSIDE FL 33154 CINY-ST-2IP
i ] Delete nr [Jchange  [T] Addilion
NAME NAME
STHEE T ADDRESS STREE | ADORESS
CIlY - St-2IP CITY-S[-2IP
12. | horeby carlify that 1he intormation supplied with this filing does not qualify for the exomplions conlained in Seclion 119, Florida Stalutes. | further cerlify that the inlormation
indicated on this repogl or subptemental raport is lrue and accurale and that my signature shall havo the same logal affecl as if mado under oath; thal | am an officer or director
of the corporation or g recgider or trustoe empowered 1o axecuto this report as required by Chapter 617, Florida Slalules, and Ihal my name appears in Bicck 10 or Block 11
if changed, or on an altychmont with an address, with all other liko empowered.
J M keecdt / S
SIGNATURE: deteey My ke 1ig/o7] 303
chATIIAE ANM IVEER NE PENTED NAME (ERICMNING OEFICER AR DIRECTAR I Il T [y 3 PSP T




