FILE NOW: FILING FEE IS $61.25

"NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 7630 (8)

1. Corporation Name

THE HILLS Il RESIDENTS ASSOCIATION, INC.

AR ARARAN A

Principal Place of Business Mailing Address
6285 SLEEPYHOLLOW DR 6285 SLEEPYHOLLOW DR
TITUSVILLE FL 32780-7423 TITUSVILLE F| 32780-7423
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/03/1982 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|26] 59-3040201 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
wite, Apt. ¥, et ulte. ApL 4. etc 5. Certficate of Status Desred [ $8.75 Addiional
El ;| Fee Ragulrad
_ City & State | Oy & Stale 6. Election Campaign Financing O $5.00 may Bs
23| 28} Trust Fund Gontribution Added to Fees
21 Sountry Zip Country 8. This corporation has Kability for intangible tax under s. 199.032,
24] 25 |20] [30] Fioricta Statutes 0} Yes HNo
L. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ¥
AL LLOLEE  fT
HANSEL, LYNN 82| Strent Address (P,0. Box Rymber is Not Acceplabie)
402 HIGH POINT DRIVE G130 _[LRARNA  fIVE
COCOA FL 32928 8 7~
84| Cit |35J32-p Code
TITOS VIELE FL | (3o 780
1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and a SprTIe obi\galion‘g of, Segtion 617.05 lorida Statutes.
=
SIGNATURE (7 el _% i E;M L2724
) by e’ Typad o prgreliname of elistered agaFTand M it appicabld {NOTE: Registeran Agenl signalurs required when reinslating! DATE Lt o
| 12, L7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF +ICERS AND DIRECTORS IN 12 g
TILE PD [C]DELETE 11TIILE {OJChange 7] Addition -
NAME HALL, GEORGE 1.7 NAME s
staeenaporess | 6150 BARNA AVE 1.3 STREET ADDRESS §
QY -S1- 2P TITUSVILLE FL 14 CITY-51-7P &
TIILE [ BADELETE 21 TITLE Ochange L] Additicn O
NAME BOOHER, SHERRI 22 NAME
seet noeess | 6249 SLEEPYHOLLOW DR 2.3 STREET ADDRESS
CITY-SE.2Ip TITUSVILLE FL 2A0IY-§1- 2P
TILF T [IDELETE 31TILE OcChange [ Adddtion
NAME MONTANTE, JAMES N 32 NAME
sireetanoness | 6285 SLEEPY HOLLOW DR 3.3 SIREET ADDRESS
CilY-51-2P TITUSVILLE FL 34 CITY-§1- 2P
TImE VPD CIDELETE 41T VoD Plerange L] Addition
N CRAMER, ALLOW 4 2home CRAMER | AALEN
steerr aponess | 6214 SLEEPYHOLLOW DR ssravies | G2 )4 SAEEPYHoMow DE.
CITY-§1-2 TITUSVILLE FL 44CY-51- 2P TITUS VILE , A4 F2780
TiILE S [CIDELETE 51TITLE DiChange [ Addition
NAME SIRMONS, RICHARD 52 NAME
stheeraoomess | 6198 SLEPPYHOLLOW DR 53 STREET ADDRESS
Gty 51 2 TITUSVILLE FL 54CIY-§1-2P
TIILE [IDELETE §1TITLE [Jchange [0 Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDAESS
CITY-§1-217 64 CITY-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repan or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of thertorporation or the receiver or trustee empowered (o execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il chapded, or on an attachment with an address, é/ﬁ;‘)

SIGNATURE: ~TIEIGNATH Eﬁ%/ R'Fﬁ{m/n:\uf% i ns;; ecTor ‘;ﬁ//‘!{'4éf "?/ocag;m iﬁn 75~




