FILED
2008 T NUALREPORT oM Jan 11, 2005 8:00 am

Secretary of State

DOCUMENT # N43322
1. Entity Name 01-11-2005 90011 038 ****6]1 .25
HILO PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business ' Mailing Address
2135 GLENNRIDGE DRIVE 2135 GLENNRIDGE DRIVE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
| 1% Hw V
|
2. Frincipal Place of Business 3. Malling Address 1 ‘ \' H! [
Suite, Apl. #, etc. Suite, Apt. #, eic. 01102005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3176310 Not Applicable
zp Counny ap Country 5. Certificate of Status Desied [ ﬁgw
_______.__ 6 Name and Addrsss of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
PENICK, GEORGE R Il
2135 GLENNRIDGE DRIVE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL ‘ Zip Code

8. The above named entity submits this statement for the purose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatum, typed o printad name of regatered agent and itle # apphcable. {NOTE: Regiatared AQart signanee requared when renstatng) OATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe |. Maka check payabh to] =
Due by May 1, 2005 Trust Fund Contribution. (] Addad 16 Fees . ."Florida Dopartment of State. . -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORG IN 1D
e ) £ Delere e /T a3 Adition
NAME PENICK, GEORGE R lll NAME ] LONG/ wiLluAM M.
STREET ADDRESS | 2135 GLENNRIDGE DRIVE smETaoRess | 794 HI Lo WA Y
oTv-§1-2P | TALLAHASSEE, FL 32308 a5 [TALLARACYEE, FL 323 o8
TME D O Oelete TME {Ochange [ Addition
NAME PENICK, PATRICIAE NAME
STREET ADORESS | 2135 GLENNRIDGE DRIVE STREEV ADDRESS
ory-si-2¢ | TALLAHASSEE, FL 32308 ) CITY-55- 2P
TE D xbem TME [1Change 7] Addition
RAME _CAIN, RONNIE o NANE o |
STREET ADDRESS | 2132 OLIVIA DR. STREET ADDAESS
CITY-SF-2IP TALLAHASSEE, FL 32308 CIY-ST-0P
TILE O pelete I TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-ap CITY-ST-ZP
TILE O petee TIME (I change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2P ary-5r-ap
e O elete TLE [OJcrange  [] Adciion
RAE RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2Z°P CITY-ST-2P

B
12. | hereby certily that the information supptied with this filing does not qualify for the exempition stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signatute shall have the seme legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver of trustee ermpowered to execute this report as required by Chapter 617. Rorida Statutes; and thal my name appears in Block 10 or Block 11 if

\TURE AND TYPED OR Daytxme Phore #

changed, or on an att t with an address_with all other like empowered.
iz, o
SIGNATURE: 2/ L7y, .@, wmmh/lﬂ. (ars M. Lot | w{ tofo  Ach-q739



