1o

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2006 8:00 am
ecretary of State

DOCUMENT # N93000001799 04-25-2006 90111 026 ****61.25
1. Entity Name
HILLSIDE VILLAGE OF TIMBER PINES, INC. ‘
LT g v -
Principal Place of Business Mailing Address .
6872 TIMBER PINES BOULEVARD 6872 TIMBER PINES BOULEVARD Lo,
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US .
- L]
e s RN T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & Siate City & State 4, FEI Number Applied For
59-3217549 Nol Applicable
Zie Country Zip Gountry 5. Cerdificate of Status Desired ~ [J ?g;i m“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Namg
DADDGER, FRANKIE DROOGER, FRANKIE
6872 TIMBER PINES BOULEVARD Street Address (P.0O. Box Numbar is Not Acceptabile)
SPRING HILL, FL 34606
City FL l Zip Code

8. The abave named entity submiss this statement for the purpose of changing its reglslered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
7

SIGNATURE

(NOTE: Registared Agenl signatura requited whan reinstating)

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

- v
Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE % clele e V) O] Change _ ISt Adaition
NAME KNOWLES, PATTIE NAME TZrTTOL,D N /e

STREET ADDRESS | 7297 BLUE SKIES DRIVE STREET ADDRESS k_‘jK’E-j B R,

CITY-ST-ZIP SPRING HILL, FL 34806 P CITY-5T-21P PR nq@ IIJ— F}_, \_Z‘f[pO/_J .

ME D ;Eﬁalete TITLE D [ Change /\Q’&dmnon
NAE BILLICA, HARRY NAME Bg ARL Tom }

STREET ADDRESS | 2372 ROLLING VIEW DRIVE STREET ADORESS 7‘7{ DI NG \//E 4 R.

onv-st-2p | SPRING HILL, FL 34606 CRY-S1-2P p,q NG HUJ» Fi. 3060

TITLE ST 3 pelete TITLE [ change [ Addition
NAME FRICK, ANN NAM.E

STREET ADDRESS | 2364 ROLLING VIEW DRIVE STREET ADDRESS

CITY-ST-217 SPRING HILL, FL CITy-ST-21P

TITLE P ] Delete THLE \]}b /\Qcﬁange [ Addition
NAME SIBNOR, GABBE KAME 1GNDR | GrACE

STREET ADURESS | 7289 BLUE SKIES DRIVE STREET ADDRESS

CITY-ST-2IP SPRING HILL, FL CITY-5T-2IP

TITLE ] Detete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CIY-ST-21

TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiry

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer or director
of the corporation or the receivar or rustee empowered (0 exacute this reporl 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, with all other like empowered

3// 7/}5 FER-66L-5920

Daytime Phong #




httne//efile ciinhi7 aro/eerinte/11Thr01 eve

f)ivision of Corporations L{‘ O O (0 ( &I /7 6 Page 1 of 4
ATTACHENT 7=

- Division of Corporations
WY, %’j@%@ P
m
Annual Report
[ Annual ReportHelp ]
Document Number
N930000601799
Business Entity Name
HILLSIDE VILLAGE OF TIMBER PINES, INC.
FEI Number 593217549
FE! Number Status ® Listed Above O Applied For C Not Applicable
Certificate of Status Desired (O Yes @ No  $8.75 cach

Election Campaign Financing Trust Fund Contribution (& Yes @ No

Principal Place of_ B__usin_e_s_s
Address 6872 TIMBER PINES BOULEVARD

Suite. Apt. &, ete.

City. State SPRING HILL CFL
Zip Code & Counuy 34606 .us

Mailing Address
Address 6872 TIMBER PINES BOULEVARD
Suite, Apt. #, etc. ﬁ
City. State SPRING HILL R
Zip Code & Country 34606 US

Name and Address of Registered Agent

Name (Last, First, Middle, Title) DROOGER .FRANKIE
-OR -

Business to serve as RA

Address (PO Box is not acceptable) 6872 TIMBER PINES BOULEVARD
Suite, Apt. #. ete. . T
City, State 'SPRING HILL .FL
Zip Code & Country 34_606 _ _- -_ us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

2112006



Division of Corporations

ATTACHMENT

entity, an individual must sign

Registered Agent Signature

3
on their behalf, A business ¢ntity cannot serve as its
own RA.

(Ol /]6/ Page 2 of 4
/7

This signature must be that of the individual "signing” this document electronically or be

made with the full knowledge and

permission of the individual, otherwise it constitutes

forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and tist the additional officers/directors, title(s), name, and

Title
Name (Last. First, Middle, Title)
-OR -

Entity Nani¢ to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title
Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address
City, State

Zip Code & Country

Lee,

Name {Last, First. Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Title

Street Address
City, State
Zip Code & Country

Title

htins:-//efile sunbiz oro/scrints/ubr001 .exe

address on an attachnient.
VD

TITOLO NICK

7272 BLUE SKIES DRIVE
SPRING HILL

TOM

12327 ROLLING VIEW DRIVE
'SPRINGHILL
4606

ST

FRICK ANN

2364 ROLLING VIEW DRIVE
'SPRING HILL CFL

o

3/1/2006



Division of Corporations ATTACHMENT )g \;‘7 0( g Q% age 3 of

Name {Last, First, Middle, Title) SIC_:‘:NOR . GRACE
-OR -

Entity Name to serve as
Offtcer/Director

* H

Street Address ‘772789 B!.UE SKIES DRIV?
City, State SPRING HILL . FL
Zip Code & Country

Title !
Name (Last. First, Middle, Titie)
-OR -

Entity Name to serve as
Oftficer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address
City. State i

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director

Signature' block below. A corporate name is not allowed in this
block.

Title
Officer/Director Signature

This signature mst be that of the individual "signing" this document electrenically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document atfirms that
the facts stated herein are true,

[ Continue ] [ Reset ]

hittine Hfafile ciinhkiz ara/erritnte/mibe(i0] avea T /00



