2001 UNIFORM BUSINESS REPGRT (UBR)

2/

FILED

1. Entity Namg ™ 7 K
' HILLCREST HEIGHTS CONDOMINIUM

/s

>
e

ASSOGIATION, INC.

Apr 01,2002 8:00 am
ecretary of State

02-20-2002 90019 004 ****g1.25

Principal Place of Business Mailing Address.
C/O DON ASHER & ASSOCIATES, INC.
52 E, SIUTH STREET
ORLANDO, FL 32801

19479

2. Pringipal Place of Business 3. Mailing Address

Sulle, Apt. #, etc.

Suite, Apt. #, elc.

PO NOT WRITE IN THIS SPACE

Applied For

Trust Fund Contribution. (3

erte vt o FEEA15.$81.25

Added to Foes,

City & State City & State 4, FEI Number
- Not Applicable
Zip Country Zip Country o . $8.75 Additional
. 5. Ceriificate of Status Desred ~ [1 P Required
6. Name and Addross of Current Regigterad Agent 7. Name and Address of New Registered Agent
. Nama
DON ASHER & ASSOCIATES, INC. — — —— — .
T+ mor pE= . e e et e L | SueetAcoTess (P.OTBOX Number s NotAcceplable) = < — — =
52" ES~SOUTH ‘STREET reet Acaress (P.O-Box o eptavle)
ORLANDC, FL 32801
City FL ‘ Zip Code
8, The above named emity submits this statement for the purpose of changing its registered office or registesed agent, or bath, in the state of Florida.
erNATuhg/\ M D
tura. fyped or prinied name of registensd agert snd litke if applicanis. (NQTE: Registared Agan signeiure required whan reinstanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ’ Maks Check Payable to»

R, T, Y YR T —— |

10. OFFICERS AND DIRECTORS . ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 10 _

- . [=)
M PDIHAWKANSON, ROBERT J.  [loee e [ Chame L1 Addiion | &
STREET ADDRESS 613 HILLGREST AVENUE STREET ADDRESS E
o |ORLANDO, FL 32803 il 2
nnE VPD O] Delete me [1Crage L Addilion g
:T“:‘E; \ess |MWIDLER, STACEY S"::‘E; —

611 HILLCREST AVENUE
CITY-51-2P ORLANDQ‘_ L 3 280 3 CITY-ST-2IF
TNLE TD O Delata “ime - i b : O Changa ] Addition
NAME NAGEL, LAWRENCE J. _ | K 1. e [, S
~smeET0ss {6 1 3~ HILLEREST=AVENUE=-—=—=5" =[S iontss: o : = s =

cv-seze |ORLANDO, FL 32803 -51-2P
TTLE [ pelete IE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IF ' CITY-ST-2P
THLE [ Detete TmE [Jchange [ Addition
NAME NAME
SwEETADORESS | - - - - smegraODRESS L . .
CiTY-ST-2P CITY-S1-2IP
TLE (3 deles e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
{£my- S1-2P CIy- S1-21P

12. | heraby certify that the information supplied with this liling
indicated on this report or supplemantal report is true an

changead, or on an aftachment with an address, wil

does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1ohexecute this report as requirad by Chapter 617, Floricia Stalutes; and that my neme appears in Block 10 or 8lock 1111
other like smpowerad.

227/,

Br-42y-45bi

SIGNATURE:

SKGHATURE AND TYPED R FRINTED RAWE OF SIGMNG CLFICER OR DIRECTOR

Darytam Prang #




