FILE NOW: FILING FEE IS $61.25

FILED

F NONPROFIT FLORIDA DEPARTMENT OF STATE 8
. 2
CORPORATION Katharine Harris Apr 26, 1999 8.00 am s
ANNUAL REPORT Secratary of Stte ecretary of State
DIVISION C ORATIONS
1999 SION CF CORPORATIO 04-26-1999 90231 036 ****70.00
1. Corpo-ation Name
HILLSIDE CONDOMINIUM ASSQOCIATION OF ORLANDO, INC
. * 4 % 8 5 ® 5
420505 - 90231 - 36
Principal Place of Business Mailing Address
C/0O GEO. R. BENEDETTI C/O GEQ. R. BENEDETTI
P. 0. BO¥ 540029 P. 0. BOX 540029
ORLANDD FL 32854 ORLANDO FL 32854
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 (28] 02/29/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
2 7] NOT APPLICABLE Net Applicable
City & Stat City & State iti
ty & State v 5. Cerlifcate of Status Desired $8.75 I\dqmonal
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing [ $5.00 May Be
m H ?91 Trust Fund Contribution Added to Fees
9. Namea and Adidress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BENEDET", LYDIA 82! Street Address (P.Q. Box Number is Not Acceptable)
P O BOX 540029
934 N MAGNOLIA AVENUE #310 83 ‘
ORLANDO FL 32803 4| City FL 851 Zin Code 1
11. Pursuant to the provisions of Sactions 617.050:2 and 617.1508, Florida Statutes, the above-named gorporation subm ts this statement for the purpose of changing its -egisterad
office 2 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered \
agent. | am familiar with, and ascept the obligations of, Section §17.0503, F orida Statutes. .
SIGNATURE .
Signature, typed or printed nz me of registered agen- and ttle if applicable. {NO1E: Registered Agenl signature raq Jired when rensiating DATE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12 g '1
TIMLE D ] DELETE 11 TITLE Ochange  [JAddien | — ),
NAME BENEDETTI, LYDIA 1.2 NAME S
streeTanore ss| 934 N. MAGNOLIA AVE #310 13 STREET ADDRESS 3 !
crv-srze | ORLANDO FL 32803 14 CITY-ST- 2P & :I
TITLE PTD [ DELETE 21 TME iCrange [ Addiion | <2 g] :
NaME CARPENTER, RONALD L. 22NAME ;
swreeraoortss| 17 N. HILLSIDE AVE. 23 STREET ADDRESS :
crv-srze | ORLANDO FL 2.4 CITY-ST.2P
TME DS L1 DELETE 34 TME CJCrange [ Addiion :
NAME KUJA, STEVEN J. 32 NAME
streeranoress| 17 N. HILLSIDE AVE. 3.3 STREET ADDRESS :
arvsr-ze | ORLANDO FL 34, CITY-5T- 2P
TITE 3 DELETE 4.1 TME Ochange [ Addifion ‘
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-S1-2P 4.4 CITY-ST-2IP
TITLE [} DELETE 54TIME CcChange 3 Addition :
NAME 5.2 NAME H
STREET ADORESS 5.3 STREET ADDRESS '
CITY-ST-2IP 54 CITY-ST-2P !
TME ) DELETE S1TME ] Ghange [ Addition !
NAME 6.2 NAME L
STREET ADDRES.S £3STREET ADDRESS ;g
CiTY-87-2IP B4 CITY-5T-2P ’!

14. | hersby certify that the information supplied with this fiting does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the information
indicated on this annual report 0- supplemeantal annual report is true and accurate and that my signature shall have the: same legal effect as if made unJer oath; that | ém an
officer cr director of tha corporat on or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appea-s in
Block 12 or Block 13 if changed, or on an attachiment with an address, with all other like empowerad.

SIGNATURE: _ 4724, e CROVAEDTL . CARPENTER. 42/1@(97 Ip 794 355E
SIGNATURE AND D MAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phone #



