2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

INC.

DOCUMENT # Nosas7

1. Entity Name

THE HI-VILL MOBILE HOME OWNERS ASSOCIATION,

Secretary of State

03-15-2004 90023 036 ****61.25

us

Principal Place of Business

210 NE 5187
POMPANC BEACH FL 33064

Mailing Address
210 NE 518T
us

POMPANO BCH FL 33064

2. Principal Place of Business

3. Mailing Address

it

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Mar 15, 2004 8:00 am

Il

KOUB; CAROLP. -
210 NE 518T
POMPANO BCH FL 33064

MOORE CR2EQ37 (11/03)
City & State City & Staie 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W $8'75 Additionar
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City

FL I Zip Code

SIGNATURE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printad name of registered agenl and tile if apphcable,

{NOTE: Registared Agert signature requited when fensiating)

9. Election Carnpaign Financing
Trust Fund Cantribution.

$5.UO May Be

Added to Fees e
) 5
10.~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P ’ {1 Delete TTLE hy . [ Change e Addition
nwe o [EBY,DOUG NAME RooT,Cecille
STREET aDDRess | 9019 NE 15T TER sweeaooress | S e2e NLE 19T 1@
CI_TY*ST' P POMPANQ BEACH FL 33064 CITY-ST-2IP p@ MOQ'\"‘IO ‘DJECR ;‘.I"I, Ff . 5 30'!5 4
T Ve O Delete TmE ' P [ Change REI Addition
e ROBERTSON, RICHARD NaME vllen. Fhylls
sTaeeT aoomess | 3010 NE 18T TER smeeranoress { AG 13 N E 18T Tier,
POMPA .
CIY-S§1-7P OMPANQ BCH FL 33064 CITY-ST-2IP P o none Becch, P08 4
TTLE o O Delete THLE D) ! —_— [7) change [l Addition
wwe  |GENEVIEVE, ELIA . NAME 3CARPELLine  tom
STREET ADDRESS (D120 NE 2ND WAY " "B STREET ADDRESS Seid NE 204 Tie- .- - R
CIFY-ST-21P POMPANO BEACH FL. 33067 CITY-ST-21P PC‘H‘\\’"C‘”G et i 534‘(-,4
TE b O Delete TILE D N : [ Change [ Addition
NAME LOSQUARDO, ANN NAME SAYDER, ECRG € }
stheeT aocaess 2109 1TH TERRACE STHETADORESS | 4 30 IVE Zhdk wieigy
erv-sr.zz | POMPANO BCH FL 33064 CTY-5T-2P ) pece B oet. Vi 33cbr
e Delste TITLE iy [ Change MAddmon
NAME MASSAROTTI, VINGENT X RAME VAN HoUTEN, CHRisTA
STheeT appaess | 4501 NE 2ND TERR STREET ADDRESS 4 Gy NE 2nd “TER,
e POMPANO BEACH FL 33064 CITY-ST-7IP P , f:)) S F. 330
o - _ G CAAS VoE ACH, L. diba 5
THLE Delete THLE D " . 3 Change Addition
NAME SHS:: I;UE?"#E ja NAME PETERsON, | ES
STREET ADDRESS P(cJ)MPA:OSBESAéH FL 33064 STREETADDRESS | AAG 0% AT Led WA
£ITY-ST-7P CITY-5T-2P Pern pPANL ())E Nerr, Co.

12, ! hereby 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 supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i{
changed, or on an attachment with an address, with all other like ermnpowered.

SIGNATURE: _Carst P att (CARoL P Ked3) Sic)trics

954 - 481 - 5qvk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

' 4/!(/:4‘

7 Dale

Caytime Phona ¥




