FILED

2008 NOT-FOR-PROFIT CORPORATION May 12,2008 8:00 am
ANNUAL REPORT - Secretary of State

17 F ok e ok
DOCUMENT # NO0O700 05-12-2008 90033 026 61.25
1. Entity Name
rN%REST HILLS VILLAGE HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address . 1'
7007 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY .
TEMPLE TERRACE, FL 33637 TEMPLE TERRACE, fL 33637 US A
PSS ARG SR RN ERTRRRATE
Suite, Apt. 4, etc. Suite, Apt. #, stc. 01072008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2458935 Not Applicabte
Zip Country zp Country 8. Certificata of Status Desired O Eeae-gesq ‘ﬁf:ci’m’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

: Name ) T - - -
DUARTE ANTONIA 1)

6221 LAND O'LAKES BLVD Straet Addrass (P.0. Box Number is Not Accaptable)

LAND O LAKES, FL 34639

City FL | Zip Cede

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the abligations of registered agent,

..

SIGNATURE

Igr_\l.rur'q‘ tvpedc!’ arir Iedna‘l"v'm ol registered aganl and ttle if applicable {NOTE: Registered Aganl signalura raguired when rainstating) DATE . ,'_: T !

L Sl e e R
. T ) .- -l
" Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to . N

:‘r "7 Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Deparlmant of Slate , i

.10 H OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME - JDWPS T T O Detete TmE O Charige’ _[] Aldition_
NAME LUCIEN, REGINALD NAME
STREET ADDRESS | 9487 FOREST HILLS CIR, STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CITY-ST-ZIP
TITLE D [T Delete TmE [J Change [ Addition
NAME BRANSFORD, JIM NAME
STREET ADORESS | B10 BEN LOMOND DR. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33617 QTY-ST-2IP
TITLE DPT [ Delet TILE [J Change ] Addition
NAME MCADOO, RYAN M NAME
STREET ADDRESS | "9453 FOREST HILLS PL. *m= N~ STREET ADDRESS - - - — —_— .
Crry-S7-2IP TAMPA, FI. 33612 CiTY-ST-21P
TILE [ pelete THTLE s’ S O Change mddilion
NAME NAME | Geshrde LAL o
STREET ADORESS stReeT aonRess | A YR 2 r~¢ ST LR
CITY-57-7P ot | Tampe I 23612
WL O oelete e ™ u Ol Charge [ Addition
NAME . NAME AULD
STREET ADDRESS . ) ' STREET ADDRESS % (i’%q %o\"c"b'f' H’l Ws C‘ <
CITY-ST-21P Lo oiry-st-2e Tamea . F/ 23 {2
s O Detete TMMLE ! O change  [3] Addition
NAME T NAME = . o
STREET ADDRESS | STREET ADORESS '
oste f. T T oITY-§T-21P Y

12 | hareby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the-information -

* indicated on this report or- supplemental report is true and accurala and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor |

of the Gorporation of the recaiver or trustae empowered Lo executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if *
changed, or on an attachment with an address, with all other like ampowered.

S lG NATU R%ING OFFICER OR ﬁ;:‘m‘.‘ y/D/tO/e 8 81.[)-31\' th@?.]wo




