FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

9)

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabon Name

HILO PROPERTY OWNERS ASSOCIATION, INC.

AR RO

Principal Place of Business Mailng Address
1369 E TENNESSEE ST 1369 £ TENNESSEE ST
TALLAHASSEE FL 32X08 TALLAHASSEE FL 32308
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
065/09/1991 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliec For
[21] [26] 58-3176310 Not Applicable
2 ADL ¥, el uite, Apt. #, etc. iti
| Suia Apt # elc Suite, Apt. #, elc 5. Certitcale of Status Desired O $8.75 Additional
221 ;\ Fee Required
City & State | Gy & State 6. Election Camnpaign Fnancing O $5.00 May Ba
23] 28] Trust Fund Contribubion Added to Fess
Zip Country aip Caountry 8. This corparation has liability far intangible taxunder s. 193.032,
?4—| 25 E m Florida Statutes (] ves E}SJO
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
FERRELL, CARLE. B2| Streot Address (P.O. Box Numnber is Not Acceptable)
1369 E TENNESSEE ST
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accepl the obiigations of, Section 617.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE __ . e e e e
SIonAl 15 Typaed O pr Nt N Of regrtared agent @b St il anpicdble INGTE: Rogrsterad Agent sigral g réquired whon reinstating] DATE
12, OFFIGERS AND DIRECTORS | B ADDITIONS CHANGES TO OFFICERS AND DIREGTONS N 17
TITLE D [CIDELETE T1TTLE [JChange  [] Addition
NakE FERRELL, CARLE. 12 NAME
sweeraooress | 955 OLD FARM ROAD 1.3 STREE | ADORESS
Cirv-sr-ze TALLAHASSEE FL ] 14CITY-57-2IP
T D [JCELETE 2TILE [JChange [ Additin
haME HAYWARD, TOM R. 22 NAME
seeranceess | 3778 TOM JOHN LANE 2 3 STREET ADDRESS
Qily-51- 7P TALLAHASSEE FL 2 4CITY-ST-2P
e D [JDELETE 31TIME [change [ Addition
NAME FERRELL, PATRICIA ANNE 32 NAME :
stwreraooress | 2920 KNOB HILL DRIVE 33 STREET ADORESS
Ty -ST- 21 ATLANTA GA 34.CTY-ST TP
TITLE CIDECETE 41TITLE [Ochange [ Addition
NAME 4 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 44 CiTY-ST-2IP
TITLE [JDELETE 51 TITLE [CIchange  [] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 SIREET ADDRESS
CI7Y-ST-2IP 54 CITY-5T-2IP
TITLE [CIDELETE 61THLE [dCrange  [] Addition
hAME 62 KAME
SIAEET ADDRESS 63 STREET ADDRESS
Cily-S1-2p EATITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | furthar
certify that the information indicated on this annual repart or supplemental annual report is true and accdrale and that my signature shall have the same iegal effecl as it made under
oath; that | am an afficer or director of the corporation or the raceiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changad, ar on an attachment with an address.

SIGNATURE: TRIELtu Awie. Fuun | ,,,,,,,i,,,,,,J]asJajk, B b 2t o i L

TSIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et ech dane Fesiell

Daylire Phone §




