~ 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N04000010032 Feb 23,2006 08:00 AM
1. Enthy Name Secretary of State
HILLCREST SUBDIVISION HOMEOWNERS ASSQCIATICN
Principal Place of Business Mailing Address
13924 7TH STREET 13924 7TH STREET
R R TR
"2 Erincipal Place of Busass o 3. Maitng Address ]
| Suite. Apt. B g1, Suite, Apt. #, &tc. 15t MOORE CR2E037 (10/05)
[ Ciyasuae City & Siate 8. FG Number Applied Far.
) 20-2250354 Nat Applicie
Zp : Country op Country 5. Cemficate of Status Desired ﬁ fi'gesqa?:;“mai
- &. Name and Address af Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?g’gg?'??rﬁoshﬁrggli% o Suweat Address (P.C. Box Nurber s Not Acceptable)} ‘ )
DADE CITY FL 33525 ’
City T ""'l-_:l'_'_ "Zip Code

8. The above named entdy subuls this statement tor the purgose ol changung its registerad office or registered agent, or beth. m tne State of Flonga. 1am farmiiar Wz{ﬁ, and éo-;i
the cbligatons of ragistered agent.

SIGNATURE

Sigrature typed w aoeicd nema ol regetoied agent and oa i appacang {MDTE - Regrsioron Agent Bgnelury requmren whor remslangy o - DAL

. FILE NOW: FEE 15 $61.25 | 8. Election Campaign Financing $5.00 Mayse | - Make Check Payable fo
bue B}’.._M.Q,Y 1, 2005 ST Trust Fund Contribution. O Added to Fees - Flarida Department of Stat
10. OFFICERS AND DMRECTCRS 11. ADDITIONS/CHANGES TO OFFlCERS_AND DIRECTORS I 30
TTE D O vetete M [ Change i
NAME SMITH, STEPHEN P NAME
STREET AORESS {13924 7TH STREET STREET AJORESS LT 44010
civ-st-z¢  |DADE CITY FL 33525 Ciy-ST- 27 03 N7 TR-A009-013 700
THE D & Deiete it [ Crange [ Ac
HAMD ROBERTS, KEVIN T : HAME
SIRLET ADDRESS {37419 CHURCH AVE . . STRELT AUGRESS
oY -ST- 2P DADE CITY FL 33525 CITY-S1-2P
THLE o {73 Desete g Olchage T2t
NAAE SMITH, THOMAS E NEME
siiu ADDRESS 111820 JUSTAMERE LANE STAEE] ADDHLSY
P TN DADE CITY FL 33525 SITY-S1-21P
Tigce . O oetete THLE ) Change [J A
Name NAME
SYREET ADDAESS STAEET ADDRESS
CITY-ST-27 Cift-SI-2iP
e 2 Oetete TTLE ClChange  ClAe
NAME NAME
STATET ADDRESS SIREDY ACDRESS
CITY-$1-21 CITY-$5-or
e 1 Detete ME Jchange 340
NAME NAME
STREET ADRRESS ' STREET ADDRESS
CHTY -S1- 217 CATY-ST-21P

12. [ hereby cactdy that the ntarmaton supfmed witht this liltng does nat quality for the exemptans conlained in Sectop 119. Frorida Statwies. ) furiner cerdify that the in Honma
tndicated on this report o supplernerdal report is true ana accurate and thal my signature shall have the same legal effect as if made undes oathy; (hat | am an officer or direc”
of the corporation o1 $he recever of irusiee empowered to execuie this repon as required by Chapter 617, Florida Statutes, and that my name appsars o Biock 10 aor Black
if changed, of on an a%i with an address, wih all of ke empowerad.

I o 1

N L 7 m B 2N S lf-\ [ bg'z.“%_‘]" ;a{%




