2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # N4332

1. Entity Name .

HILO PROPERTY OWNERS ASSOCIATION, INC.

FILED

Principal Place of Business

z1g DRIVE
TALLAHASSEEAL 3208
s

us

us

Mailing Address

TALLAHASSERFL 32308

'DRIVE

<™

93

TADEANASSEE;

2. Principal Place of Business

Glennr dge Drive

2135

3. Mailing Address

2135 Glenn i

dgf&;Dn‘ ve

R

Suite, Apt. #, etc. '

&

Suite, Apt. #, etc.

00FEB2L PH |:04

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Number Applied For
59'31763 10 Not Applicable
Zp Country Zip Couniry 5. Cortficats of Status Desied ~ [J 907D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - - = Street Address (P.O. Box Number is Nptc?cceptam)% \
21365 lenn vidge Pnvye
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad nama of ragistered agent and title if applicable. [NOTE: Registered Agert signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFHICERS AND DIRECTORS IN 10
TITLE D O oeletz TITLE [ Change  [J Addition
NAME PENICK RIN NAME : . 5
STREET ADDRESS |9435 R DRIVE STREET ADCRESS 2 ] 35 G}enﬂ ri dﬂ € D Five
CITY-8T-2IP TALLAHAS FL 22308 CITY-ST-2IP
TILE D ) ' 3 pelete TITLE [J Change [ Addition
NAME PENICK, PATRICIA E NAME N \
STAEET ADDRESS D streer soveess | 2 39 Glennri dge Drive.
GITY-$T-2IP CITY-§T-2IP h
TME [ pelete TITLE [ change  [J Addition
NAME ROBERTS, KARL NAME
STREET ADDRESS (730 HILO _WAY STREET ADDRESS . - e ——
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP OO0 U 3 :!. Sa5ES L}
e [ Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZP
TTLE O pelete TITLE [ change [ Addition
NAME NAME KE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119:0(3)(), Florida Statutes. | further certify that the infarmation
accuratg-d

indicated on this repert or supplemental report is true an

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

2/as/bo

Eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S P e d

Data

Daytima Phone #

CR2E037 (9/99)



