- FILED
200 MOt ANNUAL REPORT o > Jan 24,2008 8:00 am

DOCUMENT # N36596 Secretary of State
1. Entity Name 01-24-2008 90046 020 ****6]1 .25
HILLCREST COURT HOMECWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address .
2836 INDUSTRIAL PLAZA DRIVE 913 HILLCREST COURT ' T
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32308 US
TS e RO SR WAV AR DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3063238 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired 9] gizg; l‘:f;ﬁona]
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name
STEPHENS, SHERRYE M
913 HILLCREST CCURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

e
—".
-

%

City FL ‘ 2Zip Code

8. The above named entity submits this starement’[b'r.the purpose of-changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. RN

SIGNATURE
Slgnature, typed of piinted name of registared agef‘n::and ttle f applicante. {NOTE: Fegistered Agert signature reqursd when remstatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2008 "~ Trust Fund Contribution. O Added to Fees Florida Department of State
10, CFFICERS AND DfﬁcToRs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP e W it TNLE i hdehange [ Additien
NAME WALKER, CLAUDE F ‘ NAME nn' s Barten
STREET ADDRESS | 809 HILLCREST CT swecraooess | Grg pp ) leresT A
ory-s1-2¢ | TALLAHASSEE, FL 32308 y OITY-§T-29 Thildrey 550 - 3230 4
WLE pT [ Delete TILE Kp 7 Clchange  [eddition
NAME STEPHENS, SHERRYE M NAME Fames W heles i A
STREET ADDRESS | 813 HILLCREST CT STREET ADDRESS ﬁ)‘b H:' Wems £ CA
orv-st-zp | TALLHASSEE, FL CIFY-§T-2P TAfldhas s, Fo 313058
TILE O Delete TILE ] O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CITY-8T-2tF
TITLE 3 palete TLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e - 1 peiete HITLE O change ] Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADORESS
CITY-S§T-21P CITY-ST-2IP
TITLE [ Detete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1-ap CITY-5T-2P

12. L hersby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 19, Florida Statutes. | turther 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 path; that | am an officer or director
of the corporation or the recejver.or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: — A Lvey 27 Mz hosn 1/ 13/o+ 52/-3¢ o1

BIGNATURE. Wm oR 7&1@ um;& BKINING OFFICER OR DIRECTOR Daytime Phone #
/



