2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # N02000002777

1. Entity Name

HILLCREST OWNERS ASSOCIATION OF GAINESVILLE

INC.

ecretary of State

04-08-2005 90048 014 ****61.25

Principal Place of Business
2516 NW 43RD ST.
GAINESVILLE, FL 32606

Mailing Address
2516 NW 43RD ST.
GAINESVILLE, FL 32606

BUU W W=~ -

2. Principal Place of Business

3. Mailing Address

NN TORARMA e

Suite, Apt. #, etc.

Suite, Apt, #, etc,

04C72005  Chg-nNP GR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
QO ',;é ?50/ Not Applicable
Zi Count Zi Count it
P ouriry P ouniry 5. Certificate of Status Desired d $8.75 Additional
Q Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
— R - - - Nars - -

KROPP JEFFERY
2516 NW 43RD 3T.
GAINESVILLE, FL 32606

Sireet Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or pnnied name of regisiered agen! and Lile il applicable.

(NOTE: Registered Ageni signalure required when resnstabng}

DATE

Filing Fee is $61.25

9. Election Campaign Finarcing
Trust Fund Contribution,

$5.00 May Be

Make check payable to

Due by May 1, 2005

Added to Fees Florida Departrient of State

10.. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE O change [ Addition
HAME WHITERAFT, DAN NAME
STREET ADDRESS | 2516 NW 43RD ST. STREET ADDRESS
CITY-5T-21P GAINESVILLE, FL 326086 CITY-§1-21P
TITLE vD O palete TME Clchange [ Addition
NAME KROPP, JEFFERY NAME
STREET ADDRESS | 2516 NW 43RD ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2IP
TITLE D [ pelete TILE O change  [J Additian
NAME KROPP, ADRIENNE NAME
STREEF ADDRESS | 2516 NW 43RD ST, STAEET ADDRESS
“Comv=sT-oP— Y| GAINESVILLE, FL 326086 -7 - CITY-ST-2IP - -
TITLE O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-2P CITY-ST-2IP
THLE [ oetete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 7 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that.the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receive
changed, or on an attachmegp

SIGNATURE:

address, with alt other like empowesad.

5//7/%' 352 373-0/20

L™ Dayteme Phone #

Adeenne ROF/’



