2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # NO1000002305

1. Entity Name

HILLCREST HEIGHTS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-24-2003 90181 047 ****70.00

Principal Place of Business

613 HILLCREST STREEY
ORLANDO Fl. 32003

Mailing Address

613 HILLCREST STREET
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

m/CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number OH Applied For
m?j—] . Not Applicable
Zi i M iti
© Country Zip Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T AAC e, I
i S S - e
e T S, 7 O 2SI A A\11 ] 7 <P

DON ASHER & ASSOCIATES Stiget Address (P.O. Bo@mber is Not Acceptable)

52 E SIUTH STREET (ol Yo NCrosy Stg o 04

ORLANDO FL 32801

oo o

FL

ko L ANG,

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

the obligations of registered agent.

smwmua@

anaturs, typed or pﬂﬁjme of registered agent and

oLty 00g . —

title if applicabla.

(NOTE: Registered Agent signalure required when reinstating)

213003

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTRS IN 10
TITLE VPDT [ pelete TITLE Y1 . I'E(Change [ Addition
N PELLEGRINO, JOSEPH e Tellegino ,Josed
sterer aooress | 613 HILL CREST AVE sTREETAoDRESS LV D Yo W L Sie o
cry-s-2F | ORLANDO FL 32803 R 9 alcas @ ko 293 D5 p
e PD [ Celste TE VYDT [WChange [ Addition
NAME MILLER, STACEY NAME mille,~ 'f)-\gq
steer aooness | §11 HILL CREST AVE sreeTaoRess (oW VMW Cpoet ‘0 o0F
omv-sT-zP | ORLANDO FL 32803 CITY-ST-2P W NG ey
—TITLE N =[5 Delgte e e ~TTLE - e = | L e :1-rﬁmhwm‘f‘~g~chﬂﬁge [ Addition .]..
NAME MILLER, SHAYNA NAME
streeT anoress | 3120 DOWNS LOVE RD STREET ACDRESS
CITY-ST-2IP WINDERMERE FL 34785 CITY-ST-2IP
ML [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-S$T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
aof the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 6§17, Flori

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same

legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Biock 10 or Block 11 if

5
;

CR2E037 (10/02)



