2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nagt

‘DOCUMENT# T63085: ¢

THE HILLS T RESIDENTS ASSOCIATION, INC.

‘/ FILED
| May 11, 2001 8:00 am
Secretary of State

05-11-2001 90128 050 ****61.25

Principal Place of Business Mailing Address

6213 SLEEPY HouLLow DR
TiTUSVILLE, FL 32780

6213 sieePyi{eliow DR

TITUsSviLLE , FL 32780

o uUs s A nnpe 1
| Y G0G1361
+ 2. Principal Place of Busingss 3. Mailing Address

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

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

- 30“" 020 j Not Applicable
Zi Countr Zi Count iti
P Y P ouniry 5. Certificate of Status Desired 1 $8'75 Addzt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TITUS

MICHAEL MILBERT
L7225 SLEepPyHoLrow DR

VielLE, FL 322780

GEORGE HALL

Street Address (E0. Box N
bls5C

ot Acceptable)

BARNA T A &

CWT'TUS’\N LLE FL | 5 f’%‘a

-~

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

Y

George

Hati 4-24-0]

\\ %m typed Q/mled name Df,léglstered agerit and tle if applicable

(NOTE: Registerad Agert signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contritution.

.ck Payabie to

$5.00 May Be )
_epartment of State - A

Added tc Fees

OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFF!CERS AND D\RECTORS IN 10

CRZE037 (11/00)

11.

TILE e = 3 Delete TITLE [ change [ Addition
W EEe R e

STREET ADDRESS denfiref ot S e —— STREET ABDRESS

CITY-ST-2P CIFY-8T-2P

TILE PD mejete TIFLE PD ‘E.Ghange 71 Additin
NAME MiItHAEL MILBERT NAME GEORGE MHALL

SRETADDRESS | @ 2 2.5 SLESTPY Hokiow DA STREETADDRESS | Gof B0 BARNA AVE

ovsie | TITUSVieLe , Fi 32780 avsiee | TUTUSVILLE , FL 32780

TITLE v D ' T Delete TITLE [ change [ Addition
HAME JoHN WAGMAN FAME

STREETADDRESS | (,, | F £ ShEE PY Hot bow DR STREET ADDRESS

UY-STIP | pyevie e, FL 32780 GiTY-ST-7P

TE TD ’ Delete Tme TD Change  [) Aduition
NAME AERMAN J. MAY )Z( NAME waLLace SULTZ 2

STREETADDRESS | L 2L, SLEEPY HolLlow DR sweeraness | p 213 SLEEPY éitow PR

OMSTIP | TUSVYiLLE, FL 32780 Ciry-S7-21P ‘rrru,cw LLE, FL 32750

TITLE 5 ' Delete TTLE ELChange [ acdition
NAME SIRMONSy RICHALD NAME GALC MELLBER G

STREET ADDRESS | £z | & SLeepy Holtpw DE STREETADDRESS | p } O S hEEFY Horvouws DPE_

OY-SIP | TrsViLie . EL 22780 CITY-ST-ZIP TITUSVILLIE, FL 32780

TITLE ' O petete TITLE 4 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-5T-21P

12. | hereby certify that the informalion supplied wilh this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

changed, or on an attachmgnt with an address with powered
S|GNATUR5%Z czede/ % walLace SULTZ __4-24-0] (321)209-6815

SIGNATURE AND Ter OR FRlﬂfED NWF SIGNING OFFICER QR DIRECTOR

Dale /Dﬁyume Phone #




