2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # Nog4as7 ecretary of State
1. Eniity Name
04-20-2005 90319 036 ****61.25
THE HI-VILL MOBILE HOME OWNERS ASSOCIATION,
INC
Principal Place of Business Mailing Address
210 ME 51ST 210 NE 5187 . wvuvuwavy
POMPANC BEACH FL 33064 POMPANO BCH FL 33064 ;
us , us
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appilied For
NO-T APPLICABLE Not Applicable
Zip - Country Zip Country 5. Ceriificate of Status Desired O 53.75 Additional
ee Required
6. Name and Address of Current Registered Agent ) "7 Name and Address of New Regisiered Agent = =~ — —— —|~—

Name

KOLE, CAROLP
210 NE 51ST
POMPANO BCH FL 33064

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

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or p’r’imed name ot registerad agenl and title f applicable (NCTE" Ragmstesad Agent signature requied whan renstatngy
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. | Added to Fees
‘10. E)AFFEERS AI\iD DIﬁECTOHs 11. ADDITIONS/CHANGES TO E)FFICERS AF\]D DIRECTORS IN 10
TTE P [ Delete TIRE :D [Jchange [ Addition
MAME EBY, DOUG e MULLEN, P PHYLLIS
strzeT apDRess (5019 NE 1ST TER STREETAODRESS | g7} % ) N rvvce s
CITY-ST-2IP POMPANC BEACH FL 33064 CITY-ST-7IP Pom DM_Q bfﬂﬁ'\h 4 2) 204 ‘f
TITLE VP [ Detete THLE [ Change - IR Addition
v ROBERTSON, RICHARD e D % gg-r. ’pﬁdf “\1{. rree s A
STREET anpress [5010 NE 15T TER STREET ADDRESS
orv-st-ze | POMPANO BCH FL 33064 CITE-ST-2P Pompoh o (ﬁic&_\ 3 3 30 4
e D [ Delete il T Ochenge [ acaiten
ik GENEVIEVE,ELA . 3D Fi} lfH C £ovs =

STREET ADDFRESS |5120 AY T T "STREE T ADURESS” B A e T
CITY-51-21P POMPANG BEACH CITY-5T-2 PO"\‘\PQY\C, B iy \_ 1. 55&(01_)_
e D ; X Delelz i O change Addition
NAME 15 RDO, ANN o | e Z ﬂﬂ/ov\/ e v & R
steget appress [91081TH TE STREET ADDRESS Q8 NMEF 447K St.
cry-st-ze |POMPANO BCH FL 33064 CITY-SF- 7P pﬂ MOAo e (PLabe FL A3OL2

D T - ¢
TITLE O Delet TITLE . D Change [ Addition
! VAN HOUTEN, CHRISTA oee e ?
sthect aopaess | 4910 NE 2ND TER. STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 33064 CNY-ST-217

9] "
TTLE Proclate TITLE [J change (] Addition
i TERSON, BILL e
streeT aopaess | 4902 N A4 STREET ADBRESS
orv-sr-ap | POMPANG BEACH FL CITY-SI-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lt P Kol (Capl 2. Kolb) Q/au/ £ 954 45 572l

SIGNATURE AND'TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale De‘{hme Phene #




