.

12006 NOT-FOR- IT CORPORATION

AMENDED ANN ~-REPORT F | L E 0
DOCUMENT # NO3000005456 el AT . bos

1. Entity Name

HILL TOP HOMEOWNERS ASSOCIATICN, INC. 2006 OCT ~ l{ AM 8: 28

SECRETARY OF STATE

Principal Place of Business Mailing Address s
13475 MIDDLEFIELD ROAD 13475 MIDDLEFIELD ROAD TALLAHASSEE. FLORID®.
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

T AN R AL R

I R Tgp Drrve.

Suite, Apt. #, elc. Suite, Apt. #, efc. 09192006

Chg-NP CR2E037 (4/06)

City & State Cl:y & Stat 4, FE| Number Applied For
WC\ ):LJ AUDCLLI F:L) 20-1189433 Not Applicable

Zip d ount le Couniry ) ' 8.75 Additi
Bﬁ,%q _5 é‘_{ % Q 3&%3 ,JSQ 5. Certiticate of Status Desired O Eee Reqﬁ?:&tlonsl

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name S
MANAUSA, DANIEL E @ (TE?Q/UR, Cm)
3520 THOMASVILLE ROAD 4TH FL Street Address (P. 0. Box Nurnber is Noi Acceptable). I

TALLAHASSEE, FL 32309-- R

Ie B

S Li
" Midueuy ~FL|"35sy3

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agen, & both, in the State of Florida. | am lamiliar with, and accept

the ob gations of registe edage .
ﬂm v // ;

SIGNATURE . all
or prinled name of registered agent and Lile if epplicable {NOTE: Registered Agen! signeture required whan rensialing) DATE
9. Election Campaign Financing $5.00 MayBe Make check payable to
Amended AR is $61.25 Trust Fund Centribution. J Added to Fe:s Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THIE D Tkt e Presidawi Echange [ Addition
NAVE LARSON, JENNA A NAME Temael Viilegas
STREET ADDRESS | 6863 PROCTOR ROAD STREET ADDRESS | £} 1 f HJH Tep Drive_
crv-st-2p | TALLAHASSEE. FL 32308 orv-s-2e [ sAuwdus  FL 5739
TTLE D v WME Vice Resiclhn t— Change [ Addition
NAME THOMPSON, CAROL A NAME .
STREET ADDRESS | 6863 PROCTOR ROAD STREET ADDRESS | G857 Stenes Delve
cmy-st-2p | TALLAHASSEE, FL 32308 . CITY-51-2P d.bcu.\ FL SR3YZ
TITLE D meaem TITLE 1{&:,0__{@_(- [AThange [ Addition
NAME THOMPSON, JAMES L NAME Grudrtbeolio. (ol
1
STREET ADDRESS | 13475 MIDDLEFIELD RQAD STRFET ADDRESS | o 1S IMOwdEn Ludther l‘-lma-xﬂ Blud.
CITY-51- 2P TALLAHASSEE, FL 32309 CTY-ST-2P Nc\us: FL 73U
M O delele e Sosve N Bt Change [ Acdition
NAME NAME lorde oade,
STREET ADDRESS sherT ADDRESS | ey PEWVRP Lrive,
ciry-51-2p Chy-$1-2 M.Adw-')“-’-\ FL 373 4w,
TIMLE O pelete TME [ Change [ Addilion
NAME NAME ‘:— i | '..... g ] !:! ‘::!_ !__3 g | "::.:-
STREET ADLRESS STREET ADCRESS ARSI DaE—-005 T~ sl 25
CITY-ST-2IP CITY-51-2P - -
MLE 1 Delete TLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-7P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. t further certily that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofticer or director
of the corporation or the receivar or rustee empowered 10 executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment (ith an address‘?&nn all oppr like empowered.
7/ ‘?/él.a F5D-575-946D

D TYPED OR PRINTED NAME OF S|

SlGNATURE: ING OFFICER OR DIRECTOR Dl o Prone ¥

N




