NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

(1)

HILLSIDE CONDOMINIUM ASSOCIATION OF ORLANDO, INC

Principal Place of Business

C/0 GEO. R. BENEDETTI

Mailing Addrass

C/O GEQ. R BENEDETT!

FILED

May 20 1997 8:00am

Secretary of State

A

P. 0, BOX 540029 P, 0. BOX 540028
ORLANDO FL 32654 ORLANDO FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
26 NOT APPUCABLE Not Applicable
Suile, Apt. ¥, elc. Stite. Apl. #. etc. $8.75 Adduional

§. Cerlificate of Status Desired E

BENEDETTI, GEORGE R.
534 N. MAGNOLIA AVE. #310
ORLANDO FL 32803

?ﬂ -;] i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 2_a] Trust Fund Contribution D Added lo Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under . 199.032,
[24] 25 29 30 Fiorida Statutes Dves [No
9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
B1] Name )

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL 5] Zip Code

SIGNATURE

03, Florida Statutes.

11. Pursuani to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the pur, ' 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 appointment s registerad
agenl. I am familiar with, and accept the obligations of, Section 617,

SIGNATURE: _

14, [ do hereby cartify that the information supplied with this filing does not qualify f
irormation indicated on this annual report ar supplemental annual report ts irue and accurate and that my signature shall have the same legal efisct as if made under oath; that
I am an afhicer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or an an aftachment with an address.

' FROANIS: D, CARPENTER. 426187 #7-£94- 3558

D NAME OF BIGNING OFFICER OR INRECTOR

Signature, typed o printed name of registered agant and Title if applicatre, [NOTE Registered Agent aigriature requred when reinstating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TME D [ DeLETE LITITLE [Jchanga [T addition
v BENEDETTI, GEORGE 1.2WAM
sweeraonness | B34 N MAGNOLIA AVE #310 13 STREET ADDRESS
CITY-S1-2IP ORLANDO FL 1.4 GITY- ST-2iP
e PTD Tl peLete 21TLE [JChange  TJ Adaion
b CARPENTER, RONALD L. 22 Wave .
sraeer aooness | 17 N. HILLSIDE AVE. 2.3 STREET ADDRESS
GITY-51- 2P ORLANDO FL 2.4 ITV-ST-2F
i DS [T Dexfre 31 THLE L Change L3 Addition
NAME KUJA, STEVEN J. 3.2 HAME
smeet aporess | 17 N. HILLSIDE AVE. 9.3 STREET ADDRESS
CiPY-§T- 2 ORLANDO FL 34,C1Y-§T-2P
TILE T DELETE 41 TITLE TJ Change” L] Agdiilon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2IP
3 T DEGETE 51 TITLE [T Change L] Addition
NAME 5.2 NAME
STREE? ADDRESS 53 STREET ADDRESS
CiY-ST-2p 54 CITY-5T-2P
TE [T pecete 61TME L change L Addition
NAME 6.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
CITY-§T1-21P 84 CITY-ST-21P
or the exemption stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the

Dale Daylma Phoba # 0017984

CR2EQ37 (9/96)




