2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43322

1. Entity Name

HILO PROPERTY OWNERS ASSOCIATION, INC. —_—
FH_E|

Principai Place of Business Mailing Address 02 Jﬂ N i £5 P’l’? 2 06
2135 GLENNRIDGE DRIVE 2135 GLENNRIDGE DRIVE CEPSET Ay A
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 LR TARY OF STAT:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘3 1 763 10 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

.. .6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg o
PEN|CK, GEORGE R Il . Street Address (P.C. Box Number is Not Acceptable)
2135 GLENNRIDGE DRIVE
TALLAHASSEE FL 32308
City FL 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

~L Signature, typed of printad name of registered agent and title if applicabia. [NOTE: Registered Agem signature required when rainstating) DATE

&

;l{' 9. Election Campaign Financing $5.00 may B Make Check Payable to

> . gn . y Be

*FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added lo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE D O Delete TMLE [Jchange [ Addition
NAME PENICK, GEORGE R Il HAME
STREET ADDRESS {3135 GLENNRIDGE DRIVE STREET ADDRESS
omy-sT-2P [TALLAHASSEE FL 32308 CITY-57-2IP
TITLE D O Deleta E .. O change  [J Adaition

: a— .
" PENICK, PATRICIA E e | FOOgna e f—“-ﬁ%‘?w——a
sTreeT aporess (2135 GLENNRIDGE DRIVE STREET ADDRESS |-~ - . ~0f72e D(.._ED ~--310 -
orv-sT2°  [TALLAHASSEE FL 32308 CITY-§T-2IP kb1 .25 EbEeRBl. 25
TiE 1D [ pelete TILE O Change () Addltion
NAME CAIN, RONNIE NAME ' o C
STREET 40DRESS [2132 OLUIVIA DR. STREET ADGRESS
crv-sT-20  ITALLAHASSEE FL 32308 CITY-ST-ZP
TILE [J Dalete TITLE (J Change  [J Adeftien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-29
TITLE [ Delste TMLE {J charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS )
CIy-s1-2P CITY-3T-2IP : @ <
TITLE [ Delete TMMLE ' [ change  [J Addition
NAME HAME
V' STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and aceurate 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 trustee empoweged 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witiyan address, wj bther like empowered.

/YN BT AEQUIRED /3 -02 4‘75-;9 15

(IATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daylime Phane #

SIGNATURE:

CR2E037 (9/01)



