FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT #N33040 03-31-2005 90055 025 ****66.25
1. Entity Name
HILLVIEW PARK MEDICAL COMPLEX CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Mailing Address [ »
3040 GRAND BAY 46 N WASHINGTON BLVD 5 U ﬂ 3 2 b ?6
#245 #1
LONGBOAT KEY, FL 34228 SARASQTA, FL 34236
T e IR OERAA R ERRCRRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-NP CR2E047 (10/03)
City & State City & State 4. FEI Number Applied For
65-0143251 ’ Not Applicable
Zip Country Zp 7 Country 5. Certificate of Status Desied ) fi';iﬁﬂ‘*""a'
6. Name and Address of Current Registeréd Agent 7. Romo and Addracs of Nav;r Regllt;red Agent
Name
LPS CORPORATE SERVICES, INC.
46 N WASHINGTON BLVD Streat Address {P.O. Box Number is Not Acceptable)}
#1

SARASOTA, FL 34236

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typsd or printed name of apent and lite i . (NOTE: Registered Agent signatre required when reinatating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 MayBo | “ 7 Make check payable to g
Due by May 1, 2005 Trust Fund Contribution, M Added to Fees 0 ;' W Iorlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 10
THLE DPST O Delete TME [Jchange 1] Addition
NAME HOWARD, FRED NAME
STREET ADDRESS | 3040 GRAND BAY #245 STREET ADDRESS
CITY-ST-2P LONGBOAT KEY, FL. 34228 CITY-ST-21P
TITLE ov [ Detete TLE O Change [ Agdition
NAME HOWARD, LOIS NAME
STREET ADDRESS | 3040 GRAND BAY #245 STREET ADDRESS
CITY-51-2P LONGBOAT KEY, FL 34228 CITY-531-2P
TITLE D [ oetete HTLE [ change [ Addition
HAME | HOWARD, BARRY NAEE
STREET ADDRESS | 3040 GRAND BAY #245 STREET ADORESS
CITY-51-21P LONGBOAT KEY, FL 34228 CITY-5T-21P
TiTLE 0O oelete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TTLE [ Detete TITLE [ Change [ Acgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE - 3 Delete TITLE [Jchange  [3J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or cn an attachmeni, with an addrass. with all other ke smpgwered.
SIGNATURE: vé% M//ZUMM\ 941) 383-4909

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR GIRECTOR Onte Daytime Phons #

FRED HOWARD, President



