FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N04000010978 01-22-2008 90070 019 2761, 23
1. Entity Name

HILLCREST OF POMPANO CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address k\‘“ v
2190 SE 5TH §T. 2190 SE 5THST.
POMPANQ BCH, FL 33062 OFFICE

POMPAND BCH, FL 33062

T g

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEl Number Applied For
20-1927359 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired i ?:;:i l’;‘\if:dm"a'
6. Name and A of Current Agent 7. Nama and Address of New Registered Agent’
Name ?
RICHARDS, DAWNE M FAR Ps\’}né \N/ DVLESIEL
2190 SE 5TH ST. Straet Address (P.O. Box Number is Not Accepiable)
OFFICE 2)19p S€ STH STREET
POMPANO BCH, FL 33062 OFFICE
City, Zip Code
PoHPAND REALH  FL[BEE o

8. The abave namad entity submits this statement for the purpase of changing its registerad office or registared agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

T Applcable (NOTE: Regrstefba Abant signature required when reinstating)

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TmE PRES K0 Detete me P . - O Change [ Addition
NAME DARVILLE, PAMELA HAME PoT FIRGCER, T IM DTH\Z_ .
STREET ADDRESS | 2180 SE 5TH ST. OFFICE smesraoress | 2 ) 0 SE STH BT DFFICE
ov-s-2P | POMPANO BCH, FL 33062 orv-stze |20 M PO RERH, FIL 330624
TIE VP B Deiste TITLE AV O Change [ Addition
NareE TRAVIS, TRICIA NAME ROSA, SOSE CRRALDS |
STREET ADORESS | 2180 SE 5TH ST. QFFICE smeeranoress |24 30 BE ST ST OFF(CE.
onv-se2r | POMPANO BCH, FL 33062 ovsize | TPRMAPANG BE RCH, FL 33064
THE SIT ™ elete TITLE S T 7 [ Crange [ Addition
NAME RICHARDS, DAWNE M NAME FARAY, Vou SEF -
STREFT ADDRESS | 2180 SE STH ST. OFFICE STREETADDRESS | =) g 0 g’ T ST ST OF FICe-
onv-sT7e { POMPANO BCH, FL 33062 eTY-$T-2p PomPANO BERCH, FLL 326Gl
THLE 3 perete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TITLE 1 petete MLE [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -8T-2IP
TITLE [ Delete e [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST1-2F

12. | hereby cerlity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under osath; that | am an officer or director
of the carporation or the recaiver or trustee empowared to exacuta this report as required by Chapter €17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot tke empowerad.

SIGNATURE: FARAH, Yousser Dz ! 7/0"73 631241l

£ OR PRINTED NARE-GF-BIGNING OFPICER OR DIRECTOR [ Daytireg Phona #




