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FILED

FLORIDA DE
CORPORATION
ANNUAL REPORT

1998

PARTMENT OF STATE

Sandra B. MBrtam *
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 762426 (5)

» Corporation Name

HILLCREST ESTATES, INC.

MRS

TRUELSEN, ELAINE M.
30116 HILLCREST DR.
ZEPHYRHILLS FL 33540

Dianna E. Harriman

Prin¢ipal Place of Business Mailing Address
HILLGREST ESTATE. INC. 39101 HEATH DR 3. Date incorporated or Qualified
JEPHYRMILLS FL 33540 ZEPHYRHILLS FL 33540
us vs
4. FEl Number Applied For
650017982 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
P H "8 6. Certificale of Status Desired $6.76 addional
21 26 Foe Required
Sulte, Apt. #, etc. Suite, ApL. #, efc. 6. Elaction Campaigh Financing $5.00 May Be
E ;’ Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E] ;] , Yes [ No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24] 28] 29] 30 Personal Property Tax dus June 30. K ves [ to
9. Name and Address of Current Reglstsred Agent 10. Name and Address of New Reglatared Agent
81! Name

B2| Street Address {P.O. Box Number is Not Acceptable)

39030 Heath Dr

&3

84| City

85| Zip Cede

Zephyrhills FL | [ 33540

11. Pursuant to the provisions of Saclions 617 0502 and 617.1508, Fiorida Statules, the above-named corporalion submits this statermnent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad

Indicated on this annual reporl or supp
Block 12 or Bligck 13 if changpd, or on an attachmenl with an address,

- g b

QIANATIIODE. T KQM}\EA R DT

agent. | am lamiljar with, and accept the obligatigns of, Section 817.0503, Florida Statutes.

SIGNATURE _’é&@’.‘.{, &< et ST L~ 98

5 ure, lyped o printad name of ragislered agenl and lita H anphcable (NOTE: Rogirterad Agenl eignalura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11TITLE P Kl Change ] Addilion
NAME MURPHY, THOMAS 1.2 NANE Alice Fritz
streer aophess | 39105 HEATH, DR. 13smeeraooness | 39047 Heath Dr

| ciry-st-zp ZEPHYRHILLS FL 14 CITY-S1-2P =z
TITLE ") P DELETE 21 TILE v Changa Addition
AW VOYTKO, GERRY 22 NAME Donald Sixt
streeraporess | 39122 HILLCREST, DR. 2asmeeraoness | 39112 Haath Dr
ory-s1-2p ?PHYHHFLI.S FL zacvsrze | Zephyrhills, Fl 33540
e ] CELETE 1 TITLE D §¢] Changs T Addition
HAME WILSON, RALPH 32 NAME Anna Murphy
smeeranoress | 39107 HILLCAEST DR I 3STREETADDAESS | 39100 Heath Dr
cy-S1-2¢ ZEPHYRHILLS FL saeny-stze | Zephyrhilla P1 33540
THLE D CJ pELEvE 417TITLE ~ X J Change T[] Addition
HAME ED AUSTIN 4.2 NN Blanch Buchanan
swreeT apomess | 39152 HILLCREST DR. assreeTaponess | 39150 Heath Dr
Ciry - §T- 2P gIY’ﬁYRHLS FL . 44 CITY-ST- 7P Zephyrhills, F1 33540
TTLE 4] DELETE 5 TITE sT [t Change (7 Addition
NAME gyﬁiLfiﬂC%EMs"':ED: 5.2 NAME Dianna E., Harriman
STREET ADDRESS ) S3STREETADDRESS | 39030 Heath Dr
GOTY-57-20 ZEPHYRHILLS FL 33540 54 CITY-5T-2P o
e D A DELETE 6.1 TITLE DiF“i chille—Fl—33340 [T charge  [J Addition
HAME BODA. BEVERLY 6.2 NAME
\ Ed Austin

smeet aoceess | 39206 HILLCREST DR. BISTEETADORISS | 90155 Hi)lcorest Dr

Ty - 51- 2P ZEPHYRHILLS FL - 64 DITY-§T-21P iy
14, | hereby centity that the Information suplplied with this filing does not qualify for the exemption stated HEEM ﬁ&ﬁh;&?ldﬁd;%mtesa %%Qaﬂify that the information

‘ omantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

f— L ~FP R PPR-T IR

May 19 1998 8:00am
Secretary of State

CR2E037 {10/97)




