2006 NO_T-FOR-EPROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jan 23,2006 08:00 AM

DOCUMENT # N18s88 Secretary of State

1. Eatiy Nafle ! ]
HILLVIEW HOMEOWNERS ASSOCIAUON INC.

Prncipal Place of Business i Mailing Address
P.0. BOX 166 i " PO.BOX 165
PENSACOLA FL 32591 E T PENSACOLA FL 32591
2. Principal Place of Business ! 3. Maifing Address
Suile, Ari. #, 21C. Suite, Ap. 4, sic. 15t MOORE CRZEU37 (10/05)

Chy & State ; Cily & State 4. FEI Nurroer " | JAppiico Far
. NO'T APPLICAE.E ,L,, [NOTA‘_J?:‘EI:.E!L

“ county &P Eouniry i ; $8.75 Adsitional
; 5. Cerificata of Status Desired | Fen Aequired
6. Naaia andg Address of Current Hegistered Agent 7. Name and Address of New Registered Agent _
. Name ]
WlNDSOR’ EVA M : 7 Steeal Addrass (P.O. Bax Number is Nat Acceptabla) T

9852 HILLVIEW RD. , R
PENSACOLA FL 32514 .

City =F_L} Zip Code
8. The above namaed entity submils this statement for the purpose of changing its registesed office of segistered agent, or both, in the State of Florida. § am familiar with, and acoe:
ihe obiigabons of registered agent. ;

ssGNArUBEil/p N {/b/f!\fj)t;dﬂ éi/lfb m WMM (9} "/‘;/0(0

Siynaiue. lypes r prco neene o mp{sleren ape ang 1ie | apphcabie {ROTE Ropsiored Agent sgralure required whan remsiahng)

gy ; A
.E,E_l ? Y 9. Election Carnpaign Financing $5.00 uey Be Make vghglckp‘aygp[_e to " .
" DugBy ji‘,?gn o Trust Funa Gontribution, 00 Addedito Fees forida Department of State
L SIPERL O S oot . AR .
10, OFFICERS AND DWRECTORS 11, ADDITIONS/CHANGES T4 GFF ICERS AND DIRECTORS IN 10
e S0 . 1 petete LE [IChange [ Adiin
- COOK, ELIZABETH | § - ,
STATET AGDRESS {S0DT AUTUMN LANE i . STREET AOCRESS UBUEQ 555453 -
ov-s1ze {PENSACOLA FL 32514 | : G- T-2 01/30/06-80012~-001 61.25
e T ‘ O netete TiRE O] Chamge
HAME WINDSOR, EVA M : - e
STREET ACDRESS {9852 HILLVIEW RD. | ' ' ' STREET ADDRESS
Crv-st-ze (PENSACOLA FL 32514 )~ Cily-$¥-o¢
TmE i 3 Delete e Domge 3 s
NAME THOMAS, DAVID f ’ NAME
STREETAQDRESS {8916 HILL VIEW RD. : STREET NDBRESS
an-st-zw |PENSACCLA FL 32514 - 1Y -51-2P
e VD i [ peiete T O3 Change [ At
NAME JOHNSON, DAVID ! HAME
STAEET ABDRESS {0441 PLAINFIELD AVE | STREEE AUURESS
GrY-ST-IP JPENSACOLA FL 32514 ! B Ciy-s1-2P
TR ; O peste WLE [ Crange A
HAME : RAKE
STRECT ADORCSS : STREEY ADDRESS
CTY-S1-7P i CiTy-S5-7
T ; D Oefele [{1{13 D Change D A
HaME i MAME
STREET ADORESS ! STRELT ADDRESS
LY -5T- 20 ; City-51-21

12. § hereby certify thal the information sugpfied with ihis filing does not qualily for the exemptions contained in Section 119, Florida Slatules. | further certify thal the informatian
indicated on itws report o suppiemental report is frue and accurate and thal my signature shali have 1he samw }egai efiect as ¥ made under cath, that | am an officer or direcic:
of the corpoialion of Ihe receiver of trusioe empowered fo execute this report as requited by Chapler 617, Florida Statutes; and that my rame appears in Block 10 or Block 11
it changed, or on an atlachmment with ain adoress, wih all other fike emppwered.

,'_/./n A FaY -~ O oA ri N o - - TP A e oam



