2008 NOT-FOR-PROFIT CORPORATION FlLen
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # N06000007029 TALLARASSEE, FLORIDA

1. Entity Name

HILAMAN TRACE HOMEOWNERS ASSOCIATION, INC. 08HAR 2L BH 8: 03

Principal Place of Business Mailing Address
644 CAPITAL CIRCLE NE 644 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O. Box # 3. Mai"i&*‘dd'ess ”ll‘”l’ l” |IH| |”H "‘H ||“| Il”‘ ||“| IlHl ’"H II‘II ‘ml ‘Imlm ‘I||

DRoX (30FF

Suite, Apt, #, etc. Suite, Apt, #, etc. 03182008 Chg—NP CR2E037 (12/06)
City & State ity R§Sta - 4, FE| Number . Applied For
i &tas s FL #pPieR-roRa 0-5 4.6 768 Not Applicable
Zip Country Zif? 7 Country §. Cerificats of Status Desired 0 $8.75 Additional
3 3 ] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHINEHART, ROBERT S CAM
644 CAPITAL CIRCLE NE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City J 7ip Code
8. The above named entj®f spbmits this statemer) fgrihe ptpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rgfistere l.
A A ‘ =4, /5/
SIGNATUR /A/%/j"' A s aa7 7 0
Eignatre, (o' ‘prighed nd o A agent and tite U‘nnl:ag (NOTE: Registered Agen! signature required when reinstating) 4 DAT{
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees . Florida Department of State
10. . QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICEQS AND DIRECTORS IN 10
TILE VP 7 Delete TMLE SEcReTARY [TREASURE R [ change (R Addition
NAME BEVIS, THOMAS NAME BrewnA MEMNETT
STREET ADORESS | 1130 MARCH ROAD SREETADORESS | /250 CROSS OLEEK /
CITY-ST-1P TALLAHASSEE, FL 32311 CITY-ST-2IP TALLA Hnssse  EL 372312
TmE P O Delete s [ Change (D Addition
NAME CONNELL, CHRIS NAME
STREET ADDAESS | 644 CAPITAL CIRCLE NE STREET ADDRESS
CITY-51-21P TALLAHASSEE, FL 32301 CITY-S1-2IP
TITLE ST ﬁ Delete TIMLE [ Change [ Addition
HAME PEYTON, TRAVIS NAME 10120952211
STREET ADDRESS | 1539 PAUL RUSSELL ROAD STREET ADDRESS 023/°2408--01001--009  #%51. 7%
CITY-5T-2IP TALLAHASSEE, FL 32301 CiTY-5T-21P
TITLE J Dalete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change 7 Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-s1-7Ip CHY-5T-2F
TITLE 1 Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-2P Ciy-§7-218

12. | hereby certify that the information s
indicated on this report or supplerpé

of the cerporation or the receiv b

changed, or on an attachme /
SIGNATURE; J _

fling @ee not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
urate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
afeprioecyia his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

2 ;A//{

Daylime Phone #




