NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N18588 (6)

1. Corperation Name

HILLVIEW HOMEOWNERS ASSOCIATION INC.

FLORIDA DEPARTMENEEOF STATE
“1} Sandra B. Morttfm

Secretary of Sige
DIVISION OF CORPORATIONS

IAIER T

L

Principal Place of Business Mailing Address
P.0. BOX 166 P.O. BOX 166
PENSACOLA FL 32591 PENSACOLA FL 3259
3. Date Ingorporatad or Qualified 3a. Date of Last Report
12/31/1986 01/23/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
o 2] NOT APPLICABLE Not Applcae
Suite, Apt. 4, elc. Suite, Apt. #, etc. iti
Lite, Ap e uite, Ap ote 5. Certificate of Status Desired O $8.75 Add_monal
22 El Fee Required
City & Stale City & State 6. Election Campaign Financing O3 $5.00 May Be
23 a Trust Fund Conlribution Added to Fees
Zp Country Zp Country 8. This corporation has liabity for intangible tax under s. 199.032,
Hl m ?9—1 EI Florida Statutes O ves OINo
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
B1| Name
WINDSOH, EVAM B2| Strect Address (P.O. Box Number is Not Acceptable)
8852 HILLVIEW RD.
PENSACOLA FL 32514 63
84| City FL |as Zip Code

11. Pursuant 10 the provisians of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
farniiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE & Ly NPSe®d ol-t9-96 e
Signabre, tyngd o prnted name of regestered agenl and tlle f aop-cable INCTE " Registared Agent signature reguired whan rainstanng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERES AND DIRECTORS IN 12

TITLE VD CIDHLETE 11 TIILE [dChange [ Addition

NAME PATTERSON DONALD 12 NAME

sreeeraoopess | 10030 AUTUMN LN 1. STREET ADDRESS

CITy-5T-2IP PENSACOLA FL 14CITY-5T- 7P

e sD CJDELETE 21T [IcChangz [ Acdilion

NAME JOHNSON, VIRGINIA 22 NAME

sreer aporess | 9441 PLAINFIELD AVE 23 STREET ADDRESS

CITY-S1- 2P PENSACOLA FL 2 4CITY-51-2P

THTLE T [CIDELETE 31TIE Dicharge [ Additian

NAME WINDSOR, EVAM 22 NAME

streer aooress | 9852 HILLVIEW RD. I 33 STREET ADDRESS

CTe-5T- 2P PENSACOLA FL 34 CITY-ST-21P

TITLE PD [CADELETE 41 TIILE Cchange [ Addition

NAME SUTTON, RICHARD 4 I NAME

sreer ascaess | 1701 DAVID ST 43 §hEET ADORESS

City-si-ze PENSACOLA FL 7] IEIN o e

TILE [1DELETE 51 Qe [CJChange ] Addition

NAME 52 NaME

STREET ADDRESS 53 STAEET ADDRESS

CTY-S1-2IP 54 GITY-S1- 2P

TITLE [JDELETE B1TITLE [Jchange  [J Addition

NAME £2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

Y -SI- B 64CITY-5T-2IP

14. | do heraby cerlify that the information supphed with this filing is voluntarily furnished and does not quafify for the exemption stated in Section 119.07(3)tk), Florida Stalutes. | further
certify that the information indicated an this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made unger
path; that | am an officer or director af the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

sioNATURE: &g . W glage  0/19- 90 (904)y76-8 703

SIGNATURE AND TYFED OR PRINTED NAME OF STIGNING OFFICER OR DIRECTOA T Daytig Prione %




