2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

.
—*

1. Entity Name

DOCUMENT # N06000007029

HILAMAN TRACE HOMEOWNERS ASSQOCIATION, INC.

FILED

2007 APR 30 AMII: 24

TALLAHASSEE, FL

Principal Place of Business

644 CAPITAL CIRCLE NE

3z23m

Mailing Address
644 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32301

SECRETARY DOF STATE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TALLAHASSEE,FLORID S

LA TR

RHINEHART, ROBERT S CAM
644 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32301

Suite, Apt. #, elc. Suite, Apt. #, etc. 04112007 Chg-NP CR2E037 (121‘06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Coumt iti
s ountry " ountry 5. Centificate of Status Desired d $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

8. The above named entity sub
the obligations of register

1% requstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE 7 4
Slgnature, typed mLﬂm%e af registersd agent and Y}& if applicaple / (NIOTE: Registered Agen! signature required when reinstating) DATE
rd
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [B/Delete TME \/ = [J Change [ Addition
NAME ROSEN, PETER S NAME NE-N ‘*\‘9%36

STREET ADDRESS | 644 CAPITAL CIRCLE NE STREET ADDRESS \ \ 3 o VINACN Fio“-&

cor-sT-2P | TALLAMASSEE, FL 32301 CSHTP  [VaiA odead e Y. D2 DY

TITLE ST O pelete THLE e 51 Cent E/hange [ Addition
NAME CONNELL, CHRISTOPHER NAME Correeir, theis {

STREET ADDRESS | 644 CAPITAL CIRCLE NE stazer aoomess | & <4 C"“’P"IU Civede NE

CITY-ST-21P TALLAHASSEE, FL 32301 CiTy-§1-21P T eunhacs €e. Fi- DL 3Ro i

TLE [ belete TLE =T OJcChange  (-Addition
NAME NAME PENTDOR TEADLS e

STREET ADDRESS STREET ADDRESS [ o5 2,03 Paul, RPussetl oo

CTY-ST-ZIP CiTY-ST-2iP Tém ,_! Aree YL 3 13 D ]

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-5T-2P CTY-5T- 7P

THLE [ oelete TME [ cChange [ Adition
NAME NAME SO0010221 744

STREET ADDRESS STREET AUDRESS O5/1407—-01013--008  #%61.25
CIY-8T-2P CITY-5T- 2P

e O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-51-2P

12. | hereby certi

changed, or on

SIGNATURE:

indicated on this report or supplemeg al r
of the corporation of the receiver g£t

an attachment

fy for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
hat my gignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 i

su;nkyﬁs AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dayume Phone ¥

a0




