2000 UNIFORM BUSlNES!S REPORT (UBR) FILED

DOCUMENT # 763085 [

1. Entity Name

THE HILLS Il RESIDENTS ASSOCIATION, ml’c.

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90040 039 ****5] 25

Principal Place of Business Mailin!g Address
|

6226 SLEEPYHOLLOW DR £226 SLEEPY HOLLOW DR
TITUSVILLE FL 32780 TITUSVILLE FL 32700-7427 lJ VGqa0oe
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

N 59-3040201 Not Applicable
Zip Country Zipi' Country 5. Certificate of Status Desied (] 98-79 Additional
Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

HUHLLINGEER, ROBIN T l
6261 SSLEEPY HOLLOW DR
TITUSVILLE FL 32780

T MICHAEL  MILBERT
G LRy HoLL 0w DR

i TUuSVILL E FL | 3%2%8p

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

%4% MicHAEL  MILBERT 3-20-00

SIGNATURE-
ignalture, typed of printad réma of registerad agent and title if appllcabla (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NQW: 8. Election Campaign Financing " $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Canitribution. Added to Fees Department of State
10. ) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ) [ ﬁ,peme TILE PD g Change [ Addition E
NAME HULLINGER, ROBIN ! NAME MICHAE L MILBERT -
STREET ADDRESS | 6261 SLEEPY HOLLOW DR 1 sreeTancRESs | (2 2.5 SLEEPY HokLLowW DR :
on-st-20 | TITUSVILLE FL 32780 l oS | TITySsVILLE, FL 32780 ]
TIMLE TD 7 Delete TITLE [CIchange  [C) Addition |«
NAME MAY, HERMAN J. NAME
STREET ADDRESS, | 6285. SLEEPY HOLLOW.DR . — _ —p i . . STREETADDRESS [ _ - .. e
crv-sT-2P | TITUSVILLE FL ‘ CITY-ST-2P N
e VD ﬂ_uelele ThiLe v Kcrange O3 Adaition
NAME BOOHER, SHERYL HAME JoHN WAGMAN
sTREET A0DRESS | 6249 SLEEPY HOLLOW DR seeTs00nESs | (p | T4 SLESPY H0rLow DR,
on-s1-2p | TITUSVILLE FL 32780 . avSZP | TITUSYILLE , FL 32780
TITLE S * [ Delzte TIME [ Change  [J Aodition
NAME SIRMONS, RICHARD MAME
STREET ADCRESS | 6198 SLEPPYHOLLOW DR ! STREET ADDRESS
CITY-ST-2iP TITUSVILLE FL } CITY-5T-21P
TITLE . {+ . O Delote TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P } GITY-ST-2IP

12. | hereby certify ihat the information supplied with this hlmé; does not qualify for the
indicated on this report or supplemental report is trug-g

of the corperation or the receiver o trugtee empowd
changed, or on an attachment wlth‘jﬁéddress will

SIGNATURE: Q/ (B ¥

ghflike empowered,

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an afficer or director
gcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(UIREBRMAN T MAY _03-20-00(32)) 383~0675

exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information

SIGMATURE AND TYPED OR ptgﬁ?sn N.(ue OF SIGYING OFFICER OR DIRECTOR Dats “Daytima Phone #




