FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

QGYMENT # 763085

THE HILLS Il RESIDENTS ASSOCIATION, INC.

p (8)

Principal Place of Business Mailing Address

O

8226 SLEEPYHOLLOW DR 6226 SLEEPY HOLLOW DR 3. Date Incorporated or Qualifiad
TITUSVILLE FL 32780 TITUSVILLE FL 32780 05/03/ 1082
us us
4. FEI Number Applied For
59-304(]20 i Not Applicable
2 Fii 24, Maiting A
Principal Place of Business ailing Addrass 5. Ceriificats of Status Desired 0 $8.75 Additional
.2_1| ?6] Fea Required
Suite, Apt. #, slc. Suite, Apt. #, etc. 8. Efection Cempaign Financing $5.00 May Be
22 -;] Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E -'2;] Cves One
Zip Country Zip Cauntry 8. This corporation owes or has pald the ourrem year intangible
24 25] 28] (30] Personal Property Tax due Juno 30, [lYes [ Ne
§. Neme and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
HALL, GEORGE F. 82| Streel Address (P.O. Box Number Is Not Accapiable)
6150 BARNA AVENUE
1 83
TITUSVILLE FL 32760 84| City FL 5] Zip Cods
1. Pursuant 1o tha provisions of Seclions 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purposa of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authortized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on this annual report or supplemental annual repart is true and
officer or director of the corporation or the receiver or trustee empoweradfAo execut
Block 12 or Block 13 if changed, or on an attachment with an addres

] SEIFSRIATIISGE. L/n.,.,.,... L

Dl V|

SIGNATURE Signatwre, typed o printed name of registered agent and {itle f applicable. (NOTE: Ragistarad Apenl signalura required when relnstating) DATE p
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD ] becere 1ITILE [ Change [T Adaition | =,
NAME HALL, GEORGE 1.2 NAME o
sTreeT aDoress | 6150 BARNA AVE 1.3 STREET ADDRESS §
CITY-ST- 2P TITUSVILLE FL 14 CITY-ST-7IP g
T 10 T oEeTE 29 TILE T Change [T Addition
NAME MAY, HERMAN 4. 22 NAME

STREET ADDRESS | 6285 SLEEPY HOLLOW DR 24 STREET ADDRESS

crv-st-z¢ | TITUSVILLE FL 2 4 CITY-ST-2P .

TITLE ") LJ DELETE 31TLE L1 Change L Addition
NAME CRAMER, ALLEN 32 NAME

streer aooness | 6214 SLEEPYHOLLOW DR 3.3 STREET ADDRESS

£ITY - 51-21P TITUSVILLE FL 34.CITY-5]-21P

TITLE $ TJ peLETE 41TME L/ Change [ Addition
NAME SIRMONS, RICHARD 4,2 NAME

sTReeT apoRess | 6198 SLEPPYHOLLOW DR 4.3 STREET ADDRESS

CINy-$1-2IP TITUSVILLE FL $4CITY-ST-2IF

TMLE L] CELETE 5.1 TITLE [Jchange L] Addition
NAME ff 52 NaME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §T-2P 54 CITY-ST-2P

TITLE L] DELETE 6.1 TITLE LI Changs ™~ T Addition
NAME 6.2 NAME

STREET ADORESS 8.3 STREET ADDRESS

CITY-5T-21P B4 CITY; $T- 2P

14. | hereby certily that the information supplied with this filing does not guality for the ex tiop stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information

y signature shall have the same legal effact as if made undar oath; that 1 am an
irad by Chapter 617, Florida Statutes; and that my name appears in

S 10 O f:fnﬂw‘jbﬂ_.l\nrr/



