FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N18588 Secretary of State
1. Entity Name 02-03-2003 90318 002 ****5] 25
HILLVIEW HOMEOWNERS ASSOCIATION INC.
Principal Place of Business Mailing Address
P.O. BOX 166 P.0. BOX 166
PENSACOLA FL 32591 PENSACOLA FL 32591
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPUCABLE Applied For
L _ . P — ,, . . vt ot mmcm mem . | WO Applicable
7o County T T Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent .
Name
WINDSOH' EVA M Street Address {P.O. Box Number is Not Acceptable)
9852 HILLVIEW RD.
PENSACOLA FL 32514 %
; ~ % City FL Zip Code

8. The above named entity subq]its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
T the obligations of registered agent.

r‘smanm&umz k’t/ﬂ@ ﬁ/l Q }/ M D SoK

Signature, typed or printa:g name of registarad agent and title if applicable. {NOTE: Registarad Agant signature requirad when reinstating) DATE

A .

Ty : 9. Election Campaign Financing $5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State

10. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e SD .. ] Delete TME O change (] Addition
NAME COOK, ELZABETH NAME
sTReeT ADDRESS | 9007 AUTUMN LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-ZIP
TITLE T O Datete TITLE - [ charge (7 Addition
NAME WINDSOR, EVAM | e o e o -
sTREeT ADORESS | 9852 HILLVIEW RD. T - : TR STREETADDRESS | TT T -
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-ZiP
TMLE PD O Delete TITLE [l change [ Addition
NAME THOMAS, DAVID HAME
STREET ADDRESS | 9918 HILLVIEW RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-21P
TITLE vD O Delete e [l Chenge [ Addition
NAME JOHNSON, DAVID ) NAME
staeeT aDDRESS | 9441 PLAINFIELD AVE : STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32514 CY-$T-2P )
TME (3 Delste TIMLE [ Change [ Acdilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE {1 Delete TILE R e [ Change [ Addition
NAME NAME e -
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). 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 | am an officer or director
of the corporation or the receiver or trusice empowered o execute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. . ’,’,- . E ‘4 mw Wy NDJ‘DI?
siGNATURE: __SIGNATURE REQUIREDZ /¢ C()W_;&a/»

I MATIIOE ANPTVDER MDD DRI TEM MALE e ol gy

CR2E037 {10/02)




