2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N04000010032

1. Entity Naffe
oF

HILLCREST SUBDIVISION HOMEOWNERS ASSOCIATION

INC.

Principal Place of Business

13924 7TH STREET
DADE CITY FL 335256

Mailing Address

13924 7TH STREET
DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Address

[l

Suite, Ap1. #, etc.

Suite, Apl. #, etc.

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90040 046 ****70.00

l

I

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
20- 2125 Df)S"[L Not Applicable
i i Count m
P Couniry Zip euniy 5. Cenlificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = = - - —— e — T Name — — R - — .-

SMITH, THOMAS E..
13924 7TH STREET:
DADE CITY FL 33525,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thif staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agents

SIGNATURE

Slgnatura, typed of printad nama,& registered agaent and tile +f applicable

[NOTE Registarad Agen| signalure required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16. OFFICERS AND. bl RECTORS

ADDITIONS/CHANGES TO OFFICERS AND DlHECTORé IN 10

11.

LE D S O petete TITLE [ change [ Addition
NAME SMITH, STEPHEN P AAME

sTreer ApDRess [ 13924 7TH STREET STREET ADDRESS

cry-st-ze - |DADE CITY FL 33525 CITY-§T- 2P

TLE (>} O pelets ILE {1 change [ Additien
NAME ROBERTS, KEVIN T NAME

STREET ADDRESS | 37419 CHURCH AVE STREET ADDRESS

oTY-S7-21P DADE CITY FL 33525 CITY-§1-21P

e D "3 Dalele TiLE ) [ change [ Addition
NAME . {SMITH, THOMASE NAME

STREET ADDRESS | 11825 JUSTAMERE LANE SteeeiaDRESS | T el = - -
CITY-51-2IP DADE CITY FL 33525 CITY-S1-2IP

TLE ] Delete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP Cny-51-2P

TILE O Delete e [J Change  [] Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

eIy - S7-7IP CITY-S1-2IF

TLE O Detete mLE (O change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

3 Hles 3556 -wsR)

changed, or on an attachment with an address, with

er like empowered

SIGNATURE: A, &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNN

iG OFFICER OR DIRECTOR

T

Data Daytime Phene #

[ ———



