“  FILE NOW: FILING FEE IS $61.25 FILED

NOWPROFIT
CORPORATION

L A

B e | Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 l?'lYtSION OF CORPORATIONS . S e Cret ary Of St ate
DOCUMENT # N18588 (6)

1. Corparation Name

HILLVIEW HOMEOWNERS ASSOCIATION INC.

Pringipal Flace of Business 7 Mailing Addre.ssr “III[II‘ m “IIJ ‘m mll ll

JHANENIR RGN

P.O. BOX 166 P.0O. BOX 186

3. Date Incorparated or Qualified
PENSACOLA FL 9259 PENSACOLA FL 32591 12/31/1986
4. FET Number "~ | |Apniied For
NOT APPLICABLE i Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
P Hing A : 5. Certificate of Status Desired ] $8.75 additional
FE‘ o Ei—[ . Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may ge
22 27 . Trust Fund Contribution . O Added to Feas
City & State City & State 7. Is this nonprofit corperation a hernecwners association?
23 Z’;I _ Blves [InNo
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible
24 —2_51 Ei _ ;I Personal Property Tax dus June 30, [ ves @ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WINDSOR, EVAM B3] Strest Address (P.O. Box Number 15 Not Accaptable) T
9852 HILLVIEW RD. . )
PENSACOLA FL 32514 83
84| Cry FL ss' Zip Code

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Flérida Statutes, the above-named corporation éubmité this statement for the purpose of 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 appainiment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___EVA M. WINDSOR TREASURER 010998

Slgnsture, tyoed of printad asae of ragistered agant and tlie if applicable. {NOTE: Registered Agent signature requirad when reinstating) - DATE .
12, OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD L XDELETE LTTMLE N/A ' fwChange LT Addition
HAME PATTERSON DONALD 1.2 NAME
stree apcress | 10030 AUTUMN LN 1.3 STREET ADORESS
CITY-ST-21P PENSACOLA FL L 1.4 CITY-$T- 2P ) .
THLE sD X T DECETE 21 TITLE SD % I Crange I Addition
HANE JOHNSON, VIRGINIA 22NAME PATTERSON. CAROL T :
streeT ADDRESS | 9441 PLAINFIELD AVE 23smeeTanoress (10030 AUTUMN LN
CITY-ST-F PENSACOLA FL . 24cmy.s-2¢ _{PENSACOLA, FIL 32514 [
TILE T L1 DELETE 31 TLE [ Change [T Addition
HAME WINDSOR, EVAM 3.2 NARE
streeT aDoRess | 9852 HILLVIEW RD- 33 STREET ADDRESS
CIPY-ST- 21P PENSACOLA FL 34, DITY-ST-21P ] .
TALE PD [=ZDELETE 41TITLE PD [(XChange [T Addition
NAME SUTTON, RICHARD 4, 2NAME

PATTERSON DONALD

T e okl

STREEY 43 STREET ADDRESS [4 # .

woress | 1701 DAVID ST 10030 AUTUMN LN

CITY-5T- 21 PENSACOLA FL AACTY-5T-2P b rne e m s B AxTe ey 4 4

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADBRESS

eveshze | | sacmy-srzp _ X ]

ILE LT DELETE 6.1 TLE EdChange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CRY-5T- 7P 6.4 CITY-ST-ZIP

14. | herehy certily thal lhe mformation supplied with this filing daes not qualify Tor the exemption stated in Sectian 119.07(3)i), Florida Statutes. | further certify that the information
indicated on :gxs annual report ar supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer ar director of the corparation or the receiver or tustes ampowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or.on &1 attachment with an addipss. -

e

SIGNATURE: ___ ol “7 P AN EED L ézsz%ﬁ’%{vas

Colma Chana # .. .o

CR2E037 (10/97)



