2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2001 8:00 am
Do 1 ¥ N18588 Secretary of State

HILLVIEW HOMEOWNERS ASSOCIATION INC. 01-19-2001 90007 048 ****61 25
Principal Place of Business Mailing Address
P.Q. BOX 186 P.O. BOX 166 e — - -
PENSAGOLA FL 32591 PENSACOLA FL 32531
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
NOT APPLICABLE Not Applicabls
Zp Country zip Country 5. Certificate of Status Desired W ?aseg?q L}'\i?:‘ijtional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regislered Agem
- — e s —_ R ] L NP e -~ [P o = _—
W|NDS°H EVA M Street Address (P.O. Box Number is Not Acceptable)
9852 HILLVIEW RD.
PENSACOLA FL 32514

City FLJ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

S

SIGNATURE __Eva_WINDSOR . 01~ 08~ 2001
Signaturs, typad or printed name of registered agent and title if applicabla {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payablg to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. -~ =~ QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE vD Delete TITLE 3 Change [ Addition
NAME THOMAS, DAVID NAME VD JOHNSON, DAVID
STREET ADDRESS | G916 H“_LVIEW RD STREET ADDRESS 9 4 4 1 PLAINFIELD AVE .
UT-ST27 | PENSACOLA FL 32514 Grst | pPENSACOTA, FI. 32514
TITLE sD 1 Delete THLE [l change [ Addition
NAME COOK, EUZABETH NAME
STREET ADDRESS | 9007 AUTUMN LANE STREET ADDRESS
_Om-ST-ZP | PENSACOLA-FL 32514 . .. o -vme B L e e S T il
TME T [ Delete E [XChange [ Acdition
NAME WINDSOR, EVA M NAME
STREET ADDRESS | 9852 HILLVIEW RD. STREET ADDRESS ‘
CITY-ST7-2IP PENSACOLA FL 32514 CITY-5T-2P
TLE PD O Detste mLE [J change [ Addition
NAME THOMAS, DAVID NAME
STREET ADDRESS | 9916 HILLVIEW RD. STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32514 CITY-§T-71P )
TME O Delete me [ change [ Addition
NAME NAME
STREET ADCRESS STRFET ADDRESS
GITY-ST-2IP CITY-57-7P
TITLE 1 Delete TNLE [ Change (] Addiiion
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ar director
of the corporation or the receiver oL tistes empowered 10 execute this report as reéquired by Chapter 617, Florida Statutr" moethot —r-ommo g ‘}pears in Block 10 or Block 11 if

changed, or on an attachment. n addryvlth all other like empowered.
SN S/ - EVE WINDSOR'
SIGNATURE: /r@ag Ve /aUIRED 6080w Y TS50 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




