FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State . Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name
Principal Piace of Business Mailing Adorass “Ilml‘ IIIHIII m“ Iml ml“m I‘l"lll"lll” m Imllll"lm

HILLVIEW HOMEOWNERS ASSOCIATION INC.

P.O. BOX 166 P.O. BOX 166
PENSAGOLA FL 32591 PENSACOLA FL 325910166
3. Date Incorperated of Qualified 3a. Datg of Last F%rt
12/31/1986 01/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
FI ?ﬁ] NOT APPL'CABLE Not Applicable
Suite, Apt. #, etc. ite, . #, elc. "
uie. Ap ele Suite. Apt. #, elc 5. Certificate of Status Desired O $8'75 Additional
22 27 Fes Reguired
City & Siale City & State 6. Election Campaign Financing $5.00 may Bo
23 E] Trusl Fund Contribution D Added 10 Foes
Zip Country Zp Country 8. This corporation has liability for inlangible tax under s. 198.032,
24] 25 [29] [30] Fiorida Statutes Oves o
9, Name and Acddress of Current Registered Agent 10. Name and Address of New Raglsterad Agent
81| Name
MNDSOR, EVAM 82| Street Address (P.C. Box Number is Not Acceptable)}
9652 HILLVIEW RD.
PENSACOLA FL 32514 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Et/ﬂ m Diabso 2 0/#9_%

Sigraluce, lypel o penlag name of registered agent and titie it appl.cable {NOTE: Registered Agent sigrature raquired when reinstating) —
13. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TTE ) [T DECETE 1A TMLE [ change L] Addition g
NAME PATTERSON DONALD 12 NAME I~
sraeeraooness | 10030 AUTUMN LN 1.3 STREET ADDRESS §
CiTY-SI- 2P PENSACOLA FL 14 CTY-ST- 2P &
TILE SD [T DELETE 21TMLE T Change L] Addition |
NAME JOHNSON, VIRGINIA 22 NAME
srerTanoress | 9441 PLAINFIELD AVE 23 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 2 4 CI8Y-51-2P
TITLE T T[] DELETE 31TMLE [ Change L] Addition
NAME WINDSOR, EVAM 3.2 NAME
sreetanoress | 9852 HILLVIEW RD. 3.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 34.0ITY-31-2IP
LE PD ] DELETE 41TTLE LJ change ™ ] addition
NAME SUTTON, RICHARD 4.2 NAME
steeTanoness | 1701 DAVID ST 4.3 STREET ADDRESS
CATY -51- 2P PENSACOLA FL 44 CHTY-ST-2IP
WLE L] DELETE SATILE E ] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3$TREET ADORESS
CITY- §T- 2P 54CITY-5T-2P
TITLE 3 oELETE BITITLE ] Change [T Addition
RAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2P

14. | go hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section ¥18.07(3)(i}. Florida Statutes. | further certify that the.
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as i made under oath; that
| am an offiger or diraclor of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutgs; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address. Evam WINDsoR ?dy —
SIGNATURE: ST MY 3%@ %}4]’;& ﬂ/ w/ﬂ -'?;7 ;:./: 76:.;:‘;;’75&?

" KIGNATURE AND TYPED OB PRINTED NAME OF BIONING OFFICER OR DIRECTOR yima Phane #




