H 1558 C

CQ/I? / % E NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N433m22

(9)

HILO PROPERTY OWNERS ASSOCIATION, ING.

Prin¢ipal Place of Business

Mailing Address

U

DB

SIGNATURE:

110—%1-

1369 E TENNESSEE ST 1360 E TENNESSEE ST
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5107
us us 3. Date Incorporated or Qualified | 3a. D:E)t% [%57‘?9?80“
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 E' 59'3 1763 10 __[»IE:JApp! icable
E_El Sule. Apt. #, eto ;] Suite. ApL. #. elo. §. Certificate of Status Desired O si;imxm
City & Stale City & State &. Election Campaign Financing $5.00 May Bo
2 z_al Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for infangible tax under s. 199.032,
—2:] EI ;I m Florida Statutes M ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
81| Name
FERRELL, CARL E. 82| Street Address (P.O. Box Number is Not Acceptabla)
1368 E TENNESSEE ST
TALLAHASSEE FL 32308 &3
84| City FL 85| Zip Code
11, Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Stalstes, the above-namad corporation submits this statement for the pur| of changing its regisiered
office or regrstered agent. or both, in the Stale of Florida, Such ohange was authorized by the corporation’s board of diractors. | hereby accept the appointmeant as registersd
agenl | am familiar with, and accept the obligations of, Section 617.0503, Flgorida Statutes.
SIGNATURE _
Signature, yped o printed name of registered agenl and (e i applicable [NOTE: Registered Agant eignatura required whan reinsianng) DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE D (] DELETE 1.1 TIILE [ TChange 1] Addition
NAME FERRELL, CARL E. 1.2 NAME
streeT ADDess | 955 OLD FARM ROAD 1.3 STREET ADDRESS
LITY-S1-21P TALLAHASSEE FL 1.4 CATY ST 2P
TME D [T oeLete 21 WTLE [T Change L] Addition
NAME HAYWARD, TOM R. 2.2 NAME
streer anoness | 3776 TOM JOHN LANE 2.3 STREET ADDRESS
CTY-ST-2F TALLAHASSEE FL 2.4 GiTY -5T-ZP
L D T T oELEwE 31 TME IsfChange [ Addition
HAME FERRELL, PATRICIA ANNE 3.2 NAME .
stReeT Anoness | 2820 KNOB HILL DRIVE sasmeer aopeess | 2188 Caamber] oad PN*{ a0l
CITY-S1-2F ATLANTA GA seor-stze | AvGatey 9A 30339
TIE [T DECETE 41I0LE hd [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY-S1-20 44 CiTY-S1-2IP
TITLE ) DELETE 59 TULE L) Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 54 CY-51-2IP
TIRE [T DELETE 61TMLE [T Change ™ L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRy-SI-2F 64 CITY-S1-2iP -
14. | do heraby certify thal the infermation supplied with this filing does not qualify for the exemption staled in Saection 119.07(3)(i), Florida Statutes. | further certify 1hat the

information indicated on this annual report or supplamental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the carporation or the receiver or truslee empowered to exacute this re
appears in Block 12 or Biock 13 if changed, or on an aftachment with an address.

FatmtaA-dmeis 1+ Padri s dnfoned

pen as required by Chapter 617, Florida Statutes; and that my name

1q00

EINEATIIDE Bl TYBEDR B BEINTER NaME ME Sahlifn AEEAED D Ml E T

o v P aas B o i oo

Feb 07 1997 8:00am
Secretary of State

CR2EQG7 (9/96)



