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LUVEK LELTLERK

Department of State -
_ Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: HILLANDALE RESERVE HOMEOWNERS ASSOCIATION, INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

I $70.00 $78.75 $78.75 $87.50

Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: C.M. Ryan

Name (Printed or typed)

1113 Isobel Reserve Ln.
Address

Tampa, Florida 33613
City, State & Zip

813-477-1894

Daytime Telephone number

urbanscape2000@yahoo.com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



LA ST
FLORIDA DEPARTMENT OF STATE A
Division of Corporations

July 31, 2012

C.M. RYAN
1113 ISOBEL RESERVE LN.
TAMPA, FL 33613

SUBJECT: HILLANDALE RESERVE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: W12000040233

We have received your document for HILLANDALE RESERVE HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist I} Letter Number: 212A00020048
New Filing Section

www.sunhiz.org
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In compliance with Chapter 617, F.S., (Not for Profit)

-
1 ‘v'*

"ARTICLE I NAME Hillandale Reserve Homeowners Association, Inc.
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE

Prmcnpal street address Mailing address, if different is:
13 Zsebel Keserve Ia.

Tampa,_EIQnda_aﬁSJB____

ARTICLE I = PURPOSE

The ose for which the corporation is ofganized is:
estiblish and operate a non- proﬁaﬂomeowners association for the Hillandale Reserve subdivision. A

single family home subdivision in Hillsborough County, Florida.

ARTICLEIV __MA 'R OF ELECTION _ The manner in which the directors are elected and appointed:
The manner in WHIECE :fﬁe directors areelected and appointed is as state in the bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 52 M B_)Caﬂ__D_LLQCIQ Name and Title;

Address: 1113 Isobel Reserve Ln. Address:
Tampa, Florida 33613

Name and Titte Annette Kent - Director Name and Title;

Address: 1113 Isohel Reserve i n Address:
Tampa, Florida 33613

Name and Title:Mary Myers~ Div ec¥or Name and Title;

Address: 1113 Isaobhel _Besam& Ln Address;

ARTICLEVI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: C.M. Ryan
Address: 1113 Isabel Reserve tn

Tampa, Florida 33613

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

nHd 62 A0N 2L
1

N C.M. Ryvan AL

ame: VI, MY t 3

Address: 1113 ISQDQI BQ&Q[!Q Lﬂ, &
Tampa, Florida 33613

LS

Having been named as registered agent to accept service of process for the above stated corparation at the place designated in this
certificate, I am familiar with /md accept the appointment as registered agent and agree to act in this capacity

SN aalin

Required\Signature of Registered Agent Date

I submnit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a thiT degree felony as provided for in 5.817.155, F.5.

DA Lo a[97l11-

~Required Si gna‘n’e of Incorporator Date




