2004 NOT-FOR-PROFIT CORﬁaﬁKTION

FILED
May 05, 2004 8:00 am

ANNUAL REPORT (AR) 4 S S
DOCUMENT # N02000009976 ecretary of State
1. Entity Narme : 04-12-2004 90324 022 ****g]1 25
HILOABRAD PARK ASSOCIATES, INC.

Principal Place of Busingss . Mailing Addrass B
825 SE RIVERSIDE DRIVE 825 SE RIVERSIDE DRIVE
STUART FL 34994 STUART FL. 34994
us us VIUVUALTIY
T e NI

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC37 (11/03)

VoM & TR PVE T .
City & State ity & State 4, FEiNymper ~ 1 ~ &7 7 8g Applied For
Stuart, FL aif, FL AFTEESFOR Not Applicable
Pgq994 Ry B qay “0sA 5. Certficats f Satus Desired [ ?g';’?m’:‘r’:dm""a'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistared Agent

©_ BOAZ,KEVINR__~- ~ - - Davit A._Jager '

" §25 SE RIVERSIDE DRAIVE ] “ | et g PR R LA D ve. T T
STUART FL 34896

" PO = e o s e e e o ——.

Ciy

Stuark

_FL | 29994

the obligations of registerad agent.

Lt ., 8

SIGNATURE

B. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

f.2. 04

(NOTE: Registered Agant mignalute recuirsqd whe réinstatimg})

Slwwu.lymdcrbrhwdnmdlmlomdnwluﬁh

8. Elaction Campaign Financing $5.00 may Ba
Trust Fund Contribution. Added to Foos
< SRR T = oAy = BRI
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me FIS Delere e eTs : Change [ Addition
A BOOZ, KEVIN R - NANE SAGER, PAVID A
sTREET ADoRess | 825 SE RIVERSIDE DR SIREETAODRESS | B4 SE RUVERS OE DUVE
orv-sr-op | STUART FL 34954 CITY-ST-7iP sTUAeT, T 39994
me D me D Addition
NAME - |BOOZ, KIMBERLEY K K oeen A SAGEL, MARILYN T Dtwe @
STREET ADDRESs {825 SE RIVERSIDE DR smeTaoress | 917 SE ReveERS1 o E DRV €
crv-szp | STUART FL 34934 erv-stor | FrupeT, Fo 34794
TE 3] ' me Agition
NAME SAGER, DAVID . ) D WAME Zmerwu , (20s5 Oowe
™ saeit Apoess |625'SE RIVERSIDE'DR = —f s s | g5 3 piverRsiDE DRvE.. _ R I
CY-51-2P STUART FL 34994 -CITY-ST-2P - STuaRT, F 24994y
TME 0 petere e I Change [ Addition
HAME NAME '
SIREET ADDRESS STREET ADDRESS |,
CiTY-ST1- 2P Lry.sl-op
THE [ Defete | Oicnange [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy- 5¢-21p CITY-81-2IP
E 1 Detete TITLE Ocharge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST- 2P

12. | hereby ceriily that the infarmation supplied with this fili

changed, of on an attachmen! with an address, with all other Jike empowered.

SIGNATURE: <Domat K. 504"/

! does not qualily tor the exemption siated in Section 119.07(3)((). Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is frue and accurate and that my signalurs shalt have the same legal effect as if made under oath; thal | am an officer of director
of the corporation or tha receiver or lrustes empowered 10 exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4204

- SIGHATURE AND TYPED OF PRINTED NAME orﬁmormuonmnwon

Qaywne Phone #
i plaiplifpeigl g




