FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

]

!

Fi.ORIDA DEPARTMENT OF STATE
Sandra B Mortham

e /F Secretary of Stale
4

DIVISION OF CORPORATIONS

1. Corporation Name

HILLCREST ESTATES, INC.

DOCUMENT # 762426

(5)

Principal Place of Business

39101 HEALTH DR..
ZEPHYRHILLS FL 33540

Mailing Acldress

3N01 HEALTH DR
ZEPHYRHILLS F{ 33540

L T

I

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fil E‘ 17982 Nat Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. it
e Apt 1. el __ Sule s 5. Certficate of Status Desired 0] $8.75 Additiona
[22) 27| Fes Requirad
Crty & Stale Ciy & State 6. Elaction Sampaign Financing [ $5.00 May Be
2 28] Trust Fund Contrigution Added 1o Fees
Zip Country | Zp Country B. This corporabon has hability for intangibie tax under s. 199.032,
[24] [25] 29| |30 Florida Statutes ves [ No

9. Name and Address of Current Registered Agent

10. Name and Address ot New Reglstered Agent

TRUELSEN, ELAINE M.
39116 HILLCREST DR.
ZEPHYRHILLS FL 33540

8135 Name

82| Stec! Addicss (P.O. Box Number is Nol Acceptabia)

83

B4| City

Zip Code

FL [as|

or registered agent, or bath, in the State of Florida Such chan
tamiliar with, &nd accepl the oblgations of, Sechan B17 0503, Florida Statutes.

11, PUrsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
o was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am

SIGNATURE __ . N B : e
G prdnae, by d o it NAr e ol fegate 6 gt a0 G I i bl [NOTE: Rrgetered Aganl sigrature régured when rerstabegs DATE
12. OFFICERS AND DIRECTORS 13. ALDITIONSCHANGES 10 OF FIGERS AND DIRFGTORS IN 15
TILE P CIOELETE T1ITITLE CdChange [ Addition
NAME DOYLE, TOM 12 NAME
sireer aoress | 39207 HEATH DR 13 STREET ADDRESS
Q1Y -§T- 2P ZEPHYRHILLS FL 14CITy-ST- 2P
TIRLE Vv [JDELETE 21 TLE Blchange [ Addilion
hAME ELLIOTT, LOUIS 22 NAME THOMAS MURPHY
sterer aoohess | 39924 HEATH DR. 23 STREE] ADDRESS 39105 HEATH DR
Ciiy-ST-2P ZEPHYRHILLS FL 2 4CIly-ST.2IP ZERPHVRLTII IO m; A 29C A0
TITLE D [R|DELETE B BT FEPTEROLIEO T LR Yy e ) Additon
NAME LAPLANT, CHARLES 37 NaME HAROLD AUSTIN
steeer anoarss | 39117 HEATH DR. sasmeeranoncss | 32133 HEATH DR.
CIry-S1-2iP ZEPHYRH".LS FL 33540 34.07Y-ST-2P ZEPHYRHILLS, FLA. 33540
TIILE D [CJDELETE 41 TILE [JChange [ Addilion
NAME ERENETTE, DENNIS 4 2 NAME
streer anoress | 39046 HILLCREST DR. 43 STREET ADDRESS
LY 1.2 ZEPHYRHILLS FL £4 CUY-51-21P
TILE ST CIDELETE 59 TITLE {JChange  [J Addition
NAME TRUELYEN, ELAINE M. 52 NAME
sertanoness | 39116 HILLCREST DR. 53 SIHEFT ADDRESS
1Ty -81-2IF ZEPHY HlLl.S FL 33540 54CIY-81-7P
TILE D TFICELETE 51TILE B Crange [ Aadition
AN WILSON, RALPH 67 NAME BEVERLY BODA
seet aookess | 39107 HILLCREST DR. e3sweeraoress | 39206 HILLCREST DR.
CIY-S1 TP ZEPHYRHILLS FL £4CITY-5T-2IP ZEPHYRHILLS. FLA. 33640

path; that | am an officer or director of the c
appears in Black 12 or Biock 13 if changed. or o1 an attachmenl with an address.

SIGNATURE: _ELAINE M.TRUELSEN

BIGHATURE AND TYPED OR PRINTEG NAME OF 81 A BIRECTOR

4. | do hereby cerlify that the information supplied with this filng is voluntarlly furnished and does not quality for the examplion staled in Saction 11987030k, Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
arparation of the receiver or trustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name

X3

Gl o T Tweelasn [=33-56-7

CR2ED37 (12/95)




