FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 10, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 06-10-2008 90002 027 ****41 25
HILLWOOD HOMEOWNERS ASSOCIATION, INC.
Principal Mace of Businass Mailing Address
4578 HILLWOOD WAY 4578 HILLWOOD WAY
TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32308  US
2. Principal Place of Business - No P.G. Box # 3. Mailing Address “I'[lll"ll I]'II MII mﬂ |lm ,III m“ I“" II'" |[I|| III" I"[I[Il I”m
Suite, ApL. #, etc. Suite, Apt. #, elc. 06012008 Chg-NP CR2EO037 (12/06)
City & State City & State 4, FEI Numl Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Regi d Agent
- M Mg Morg -—- )
BLANKENSHIP, MICHAEL L. BR ILYAS DRE.S
4123 WOODVILLE HWY. Streat Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 -
2054 C(restome Dene
City Zip Coda
yay TALCAMASSTE FL | 532508
8. The above named entity subrmitge Iy e anging itsred s:ered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered.afent p .
SIGNATURE
(NOTE: Regesiened Apert signature recarsc when rengaamg) DATE
fm"g 8 331 25 / 9. Election Campaign Financing $5.00 May Be Make check payable to
ue by r 12, 200 Trust Fund Contribution. O Added to Feas Florida Department of State
10. . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me STD O Deete me PeEswensr [ D tBoTo(L O Change ) Additon
MAME STOKES, RYAN HAME Lot AEWOLD
STREET ADDRESS | 4578 HILLWOOD WAY STREET ADDRESS | 45873 Hitoomn WAy
CaTy-ST- 2% TALLAHASSEE, FL 32308 CITY-57-2P "rnuxmﬁ‘i-, L 322308
e VPD I peiee TMLE VACE PRES eSSt fDIL2CTod Clcrange PR additon
NAME YOPP, ERICT, NAME TP FuNTRLALA,
STREET ADDRESS | 4588 HILLWOOD WAY STREETADDRESS | ZA V2. CeesThMmE Prave
CITY-SF-2P TALLAHASSEE, FL 32308 ON-S1-2F - [Tercannssae, L 32308
TME - ] pelete THLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-29 CITY-ST-2P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gty-S1-2P CITY-ST-2F
T O Detete Tme [J change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 1 Detete TILE [ Change  [J Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this f|| does not qualify for the exemptions conained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or supplementai report is true an accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repurl as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on wmess with akpther like empowered
SIGNATURE: 3@3:, TRyae Srokes Wilog  dio-asze
SGNATHRE AND TYPED Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytro Phone 4




