FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90339 046 ****6] .25

DOCUMENT # 763085

1. Entity Name

THE HILLS I} RESIDENTS ASSOCIATION, INC.

Principal Place of Business Mailing Address

6213 SLEEPY HOLLOW OR
TITUSVILLE FL 327680
us

6213 SLEEPY HOLLOW DR
TITUSVILLE FL 32780
us

2. Principal Place of Business

3. Mailing Address

ORI AR Tkt

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE !IF MAKING CHANGES

City & State City & State 4. FEINumber §0-3040201 Applied For
Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Addross of Current Registered Agent -~ — . c . . e . .7. Name and Address of New Reglstered Agent-— -
MName
HALL’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
6150 BARNA AVE
TITUSVILLE FL 32780
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _
\‘ Slgnaturs, typad o printed name of registerad agent and tithe if applicalyle,

{NOTE: Registerac Agent signature raguired when reinstating) DATE

"

#  FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHBANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD o O Celete TITLE [ change [ Addition
NAME HALL, GEORGE NAME

sTreet aD0RESS | 6150 BARNA AVE STREET ADDRESS

CITY-ST-21P TITUSVILLE FL 32780 CITY-S5T-21P

TITLE 1D : " <[ Delete TILE O change [ Addition
NAME SULTZ, WALLACE NAME

stReeT aoDess | 6213 SLEEPY HOLLOW DR STREET ADDRESS

CITY-ST-ZIP TTUSVILLEFL 32780 . - - . . . -~ _Q.ory-stap . - - . e

TLE VD 3 Delete TITLE [ Change [ Addition
NAME WAGMAN, JOKN NAME

streeT anoress | 6174 SLEEPY HOLLOW DR STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP

TIMLE S 1 Delete TITLE [J Change [ Addition
KAME MELLBERG, GALE NAME

stReeT aporess | 6190 SLEEPY HOLLOW DR STREET ADDRESS

CITY-ST-2iP TITUSVILLE FL 32780 CITY-§T-2IP

TITLE 1 velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not 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 eftect as if made under cath; that | am an officer or airector
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ope~kke-gmpowered.

-G B,

SIGNATURE: oL 42

g
B

CR2E037 (10/02)



