2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # N17684

1. Entity Name

HILLWOOD CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-20-2007 90079 047 ****70.00

Principal Place of Businesgy, .-
PROFESSIONAL COMMUNITY MGMT. INC,
786 BLANDING BLVD. #118

ORANGE PARK, FL 32065 "

Mailing Address
PROFESSIONAL-COMMUNITY MGMT. INC.
786 BLANDING BLVD #7118
ORANGE PARK, FL 32065

40074397

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

AR ARG GO

Suite, Apt. #, elc. Suite, Apt. #, elc. 04162007 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEl Number Applied For
63-0948031 Not Applicable
Zip Couniry o Country 5. Centilicate of Status Desired ?9 gi'gg“;fiuma'
- - 6. Name and-Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PERRY, ALAN
786 BLANDING BLVD #1158 Street Address (P.0. Box Number is Not Acceplable)
CRANGE PARK, FL 32065
City FL | Zip Code

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

the cbligations of regislered agent.

SIGNATURE

Slgnatura, lyped or printed name of registeraa agent and tile il applicable {NOTE. Registerad Agenl signatula requited when reinstating) DATE

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 to Fees Florida Department of State
10, OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oT [ pelete TITLE [T Change (] Addition
NAME BEDARD, PAULA NAME
STREET ADDRESS | 306 BRANCH WOOD LANE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32256 CITY-ST-ZP
TINE DP 7 Delete TITLE [JChange (] Addition
NAME CLAPSADDLE, DALLAS NAME
STREET ADORESS | 401 BRANCHWOOD LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CIiY-ST-2P
TITLE SD ED0elels mLE o 3 Change  [RPudilion
NAVE MULLEN; ELLIE .- [TV = PP S B, o Co(\f
STREET ADDRESS | 1501 WOOD HILL PLACE STREET ADDRESS | | lory Cetoend Nl Ly ?fAC(
CITY-ST-2IP JACKSONVILLE, FL 32256 CV-SEIP = A e A=t _—?‘?_23—(;
HILE D B elele TITLE a0 T [] Change  A2¥addition
NAME GEISS, PEGGY NAME (») s i WDecs
STREETADDRESS | 204 BRANCHWOQD LANE STREET ADDRESS 3 b De

B3 Gupe \hacg A O
GITY-ST-2P JACKSONVILLE, FL 32256 CiTY-ST-21P At s !:lﬂ! | EZZI:l
TELE ] Eherie e Ol crange  SpAcdition
NAME HENDERSON, GREG NAME SAand M—[&g
STREET ADDRESS | 1506 WOODHILL PLACE STREETADORESS | 205 (2 ol (oD (e
ciY-sT.zp | JACKSONVILLE, FL 32256 A - g ¢ T2 25
Me q.c DV g v OJ Delete T O crange  [1 Addition
+ NAME (w3 i RODO;:ERAN NAME

STREET ADORESS | 704 WOODHILL PLACE T e STREET ADDRESS
Cry-st-ap JACKSONVILLE, FL 32256 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | turther cerify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Flovida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachmen? wih an address. with all other like empowered.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR QIRECTOR

Date Daybma Prone ¢




