2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # N0O1000004255

1. Entity Nama

HILLCREST OWNERS ASSOCIATION, INC.

ecretary of State

04-09-2008 90035 021 ****61.25

Principal Place of Business Mailing Address
447 SW BREEZY DR 447 SW BREEZY DR
LAKE CITY, FL 32025 LAKE CITY, FI. 32025
S VU ARG AR ER AR
Suite, Apl. #, gtc. Suite, Apt. #, etc. 04072008 Chg-NP CR2E037 (12/06)
City & State Cily & State - -4, FEI Number Applied For
- . 26-4823829 Nat Applicabla
e Country “p Country 5. Certificate of Status Desired [ ?eaagasq lﬁ:’:‘;‘m"’
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registerod Agent
Name
SIMPSCN, LORI )
447 SW BREEZY DR Street Address (P.O. Box Number is Not cheptable)
LAKE CITY, FL 32025
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing 1s registered office of registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

4-7-04

SIGNATURE -(‘P\W gﬁmmﬂha

Slgnatura, lyped o printed nama ol rea-nsiered agant and tdie f apphcabla. {NOTE: Ragistered Agant signature requirect whan rensiaiing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be -‘Make check payable to
Due by May 1, 2008 - Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delste e [ 'ﬁchange O Addition
NAME MORGAN, BRENDA HAME
STREET ADBRESS | 5736 BULB FARM RD STREET ADDRESS
CITY-ST-2P WELLBORN, FL. 32094 CITY-5T-2P
TILE DsT O elete TILE ST Wchange [ Adsition
NAME SIMPSON, LORI NAME
STREET ADDRESS | 447 SW BREEZY DR STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CITY-ST-71P
TITLE v [ petete TITLE [ Change  [] Addition
NAME ISBEL, STEVEN NAME
STREET ADDRESS | 282 SW BREEZY DR STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CHTY-ST-2P
TIMLE D [ petete TITLE [0 Change [ Aadition
RAME GIEBERG JR., PETER NAME
STREET ADDRESS | P.O. BOX 158 STREET AODRESS
CITY-ST-2IP LLAKE CITY, FL 32056 CITY-5T-2P
TITLE O elete L b [ Change ‘ﬁl Addition
NAME NAME Thomas, (‘Jms+~{
STREET ADORESS st aoohiss ST Sw Gushy Gilcn
CITY-ST-2IP ov-st-ze {Leke Gy FL 32025
TME {7 Delete TIME D . O Change w Addition
NAME NAME Guivald = Bervrio, Mevcedes
STREET ACORESS STREETADDRESS | Jile S W BVCCZ-{ DHrve
CITY-ST-2P . CITY-ST-2IP Loke C._f-y FL 32025

12. | hereby certify that the information supplied with this filing does not gqualify for the exemplions contained in Ch;ipter 119, Florida Statutes. | further certify that the infermation

indiceted on this report or supplemental report is true and accurate and that my signatura shatl have the

same iegal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atltachment with an addresg, with all other like empowered.
" .
SIGNATURE: "?R&M ,(fu( A ddm

SIENATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

4-7-0% (3%) 75252874

5awms Phona ¢




