FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N43322 01-23-2007 90016 010 ****6] 25

1. Entity Name

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

P T S RN m WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For

59-3176310 Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desired O Eg‘;glﬁid;tbnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PENICK, GEORGE R [li

2135 GLENNF&DGE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the cbligations of registered agent.

by

SIGNATURE :

Signalwa, typed or printad name of registerad agani and titg il appicable. {NQTE: Regizstared Agen| signatute required when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS « s 11, ADGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oT Delete TITLE [ Ghange ] Addition
NAME LONG, WILLIAM M NAME
STREET ADDRESS | 734 HI LO WAY STREET ADDAESS
CaY-ST-2F TALLAHASSEE, FL 32308 CRY-ST-71P
TITLE D 1 pelete TIFLE [J change [ Addition
NAME PENICK, PATRICIA E NAME
STREET ADDRESS | 2135 GLENNRIDGE DRIVE STREET ADDRESS
CiTy-83-21p TALLAHASSEE, FL 32308 CiTY-ST-2P
TITLE 73 Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
HILE {1 Delete TMLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Crry-$1- 719
TITLE J oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CivY-51-2IP
TITLE O Delete TIILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direclor
of the corporation of the receiver or trustee empowaer, ¥ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit er like empowered.

ik J-22-07  g50YTE-24/5

DR&RINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

SIGNATURE:




