|

.

2007 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT ‘

FILED

ION Mar 26, 2007 8:00 am

DOCUMENT # 744826

1. Entity Name
HILLCREST EAST NO. 26 INC.

Secretary of State

03-26-2007 90066 021 ****61.25

Principal Place of Business
4007 HILLCREST DR.
HOLLYWOOD, FL 33021

Mailing Address
40071 HILLCREST DR.
HOLLYWOOD, FL 33021

40041356

IO

2, Principal Place of Business - No P.O. Box # 3. Mziling Address
) Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

n 59-1940672 Not Applicable

Zip Counry Zp Country §. Certificate of Status Desired O $8.75 Additional

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

VALLETUTTI, PETER

4001 HILLCREST DR
#5086

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

HOLLYWOOD, FL. 33021

e

T

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and 1418 il applicable

(NCTE: Registered Agenl signalure required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

THLE P [ Delete TITLE D [JChange [ hdcition
NAME VALLETUTTI, PETER NAME MARN TRoTH

STREET ADDRESS | 4001 HILLCREST DR #506 sees ooRess (o0 (L LCREST PR H2oa

CITY-57-21P HOLLYWQOD, FL 33021 CITY-ST-2IP tHoLLY WoeP FL 321

Tine T )Znemte TLE TRLAS. [Rohange  [] Adition
NAME" DECKER, ROSALIE NAME Joyce DE Rosa

STREET ADDRESS | 4004 HILLCREST DRIVE, APT. 311 sTReFTADDRESS | OO ( HILLERBST DR H (016

on-s-zF | HOLLYWOQOD, FL 33021 ervsize | HOLYwooD  Fh 3302

TALE 5 R Delete TLE sSeeT’y B Change [ Addition
NAME THOMAS, LYLA J NAME THELMAR BLUMENTHAL

STREET ADDRESS | 4001 HILLCRESR DR. #811 seranoRess | oot M ILFCREST PR. 8 L1

CITY-ST-2P HOLLYWOQOD, FL 33021 CITY-57-2P HorLywWood Fi. F302)

TIMLE v 3 pelste TITLE [ Change  [] Addition
NAME MAHONEY, FRANK NAME

STREET ADDRESS | 4001 HILLCREST DR. #1214/16 STREET ADDRESS

CITY-8T-2IP HOLLYWQOD, FL 33021 CITY-S1-21P

TRLE D O Delete TITLE [ change [ Adaition
NAME REUSSAN, ADELE NAME

STREET ADDRESS | 4001 HILLCREST DR. 907 STREET ADDRESS

CITY-ST-ZP HOLLYWOOD, FL 33021 CITY-ST-2IP

TITLE D 73 Delete TITLE Ochange [ Addition
NAME ,Beﬂdﬁmw') ALFRED NAME

sTaeeT AppiEss | OO ML OREST PR £ Qb STREET ADDRESS

crv-st-ze | Ho toywoob FL 3302 | CITY-3T-210

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and

changed, or on an attach)

SIGNATURE:

t with an addras jth all other like empowered.

Al ( Herex

m 3me appears in Block 10 or Biock 11 if

M"““L?V.i/nﬁ? e 246-55C

SIGNATLIRE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona &




