FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # N04000005515 i1 (03-22-2006 90007 006 ****6] 25

1. Entily Name
HILL PARK OWNERS ASSQOCIATION, INC.

Principal Place of Business Mailing Address .
905 25TH DRIVE EAST 905 25TH DRIVE EAST R
ELLENTON, FL 34222 ELLENTON, FL 34222

2. PBr'?cipal Place of Bugiqess 3. Mailing Address ”"Wl‘ |” m” |||” ||‘|“|“| |I“I "m "‘II |H||I“||”"I|m‘|' || ’Il'

IOV 632 AVvE £~ 7 637 JLE £

Suite, Apl. #, etc. Suite, Apt. #, elc. 03162006

Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number ) Appilied For
LEBDENTON, Fis SRRASOTA, Fit 20-1701249 ot ApplcaTE

ap 5%02 ﬁ& COUW_S‘A Zipjyjﬂj Cwy# 5. Certificate of Stalus Desired O ?eae.gesql?i?:(iiﬁonal

1)

L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ #
BARWICK, DERRICK SKW  POOAERTY AHMOGEEMENT, 1
05 25TH DRIVE EAST Streel Address (P.C. Box Number is Not Acceptable)

[ELLENTON, FL 34222

/0] E3RPHVE £

“ DRBIDENTON FL | " *303

8. The above named entity submits this statement for the purpese of changing s registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
lhe._obljgalions of registered agent.

* SIGNATURE M Cé@'/k Cj)f‘z‘/. / C@&/{ 3-/6-0 z

Stgnaturs, 1yped or printad nams of registarad sgan and (e if spplicabla, {NOTE. Registerad Agert sigrisiure requitad when minstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P MDe!ete THLE [3 Change  [] Addition
NAME BARWICK, DERRICK NAME
STREET ADDRESS | 905 25TH DRIVE EAST STREET ADDRESS
CIFY-ST-ZIP ELLENTON, FL 34222 CHY-ST-2IP
TTLE P FPLEOOLES | JAUFEES O peiete TITLE [ chenge [ Addition
NAME 5&6 /4 / 711; 5 /" E NAME
STREET ADDRESS ; 347 STREET ADDRESS |-
oITY-ST-2P @Ff} DENMTT QM FE OWﬂi CITY-8T-2IP
TITLE Vp HAHSLEY , BETH O neiete TILE O crange [ Addition
NAME },/ — HAME
STREET ADDRESS '-36/ // 7 h S/ f STREET ADDRESS
ovseme | BRHDEN, fﬁ(/, F2/] M GTY-5T-2F
TILE 5 IGCHULTZE ; TUDITH [ veiete e [ Change [ Addition

:?:I;I'ADDRESS V7 357%, /4 VE f :TA:EETADDRESS
ovsiwe | BERDENTON, jﬁ/@’ CITY-ST-2P

TITLE 7— @ CUCE , ( y: 174 ﬁ [ belete TIMLE [ change [ Addition

NAME NAME

s ooness | /006 Db 1# /4 VE £ STREET ADDAESS
orv-stze | BHPDEMTON, S/ %JW GITY-57-2P

THLE $ ﬁ/-mﬁ’ /V, Gh & 21 AL O beete mis CdCrange [ Addition

NAME NAME

smerranoness | [l D6 ﬂff V-2 STREET AZDRESS
CITY-5T-ZP ﬁ‘pﬂ/l‘/yfﬂ/[/ 77 %jﬂy CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this rgport or supplemental reportis true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio A the receiver or trustee, ed 1o execute thigMeport as required by Chapter 817, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

9 JAuFEES [EES TN qyi130-233¢

a4

it NA‘ﬁJRE AND TYPEDLOR PNNYED\*ME OF BIGNING otr}czn Of DIRECTOR -3 ﬁ o é Diaytirna Phons #
¥

(71



