o FILED
2008 MO ARNUAL REPORT T TION  Mar 25,2005 8:00 am

1. Entity Name
HILDABRAD PARK ASSOCIATES, INC.

DOCUMENT # N02000009976 Secretary of State

03-25-2005 90026 030 ****g] 25

Principal Place of Business Mailing Address
817 SE RIVERSIDE DRIVE 817 SE RIVERSIDE DRIVE
STUART, FL 34994 US STUART,FL 34994 US
| H |
2. Principal Place of Business 3. Mailing Address 1‘ !
Suite, ApL. #, etc. Suite, Apt. #, elc. 03212005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3769478 Not Applicable
ap Country ap Country 5. Certificate of Stats Desied [ f.f;:fq Aditional
——— 8._Name and Address of Current Registered Agent . . . w ..7._Nams and Addreas of Naw ngil‘!nmd Agent . _
Name
SAGER, DAVID A :
817 SE RIVERSIDE DRIVE Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34984
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE i
Signature, typed or printed narme of regestered agent and ttie ¥ applicable. {NOTE: Agert recamtd CATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
OFFICERS AND DIRECTORS In ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
PTS O petetn E O change [ Adtition
NAME SAGER, DAVID A NAME
STREET ADDAESS | 817 SE RIVERSIDE DRIVE STREET ADGRESS
COy-S1-2P STUART, FL 34994 Cry-ST-2P
D [ petete TIE Ol crange 1 Aadition
SAGER, MARILYN J . NAME
STREET ADORESS | 847 SE RIVERSIDE DRIVE STREET ADDRESS
cmv-sT-2° | STUART, FL 34984 CTY-5T-2°
D [ pelete e X Change [ Addition
NAME SAGER, DAVID NAME
STREET ADORESS | 825 SE RIVERSIDEDR - -- - seEviooress | F 7 SE RIveRSiPE PR.
CITY - ST- 2P STUART, FL 34894 CITY-$T-2P
D 7 Detete TME [Jthange ] Addition
NAME CAMERON, ROSS NAME
STREET AMDAESS | 825 SE RIVERSIDE DRIVE STREET ADDAESS
CaTY-ST-2P STUART, FL 34994 CITY-ST-2P
[ oetete TE Dcmnge [ Agdiion
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST- 2P GITY-ST-ZP
3 Detere TLE CdChange  [J Asdition_
NAME E
STREET ADDRESS STREET ADDRESS e
CATY-ST-2P .- CAY-ST-2P

12.- | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplementai repor! 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
of the corporation o the receiver or rustee empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬂ_%dd @4(/ Daviol ﬂ.ﬁc?z/ -3-%_:-03/ 112,223 -9109

wmmrm?ﬁrsmmmmmu Derytere Prione #
a4




