FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # N93000001799

1. Entity Name

HILLSIDE VILLAGE OF TIMBER PINES, INC.

ecretary of State

04-07-2008 90024 004 ****6]1 .25

Principal Place of Business Mailing Address
6872 TIMBER PINES BOULEVARD 6872 TIMBER PINES BOULEVARD
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US .
T RATRI O EMEAT G
Suite, Apt. #, etc. Suite, Apt. #, elc, 02212008 Chg-NP CR2E037 (12/06)
City & Staie City & State 4. FEI Number Applied For
. ‘ 59-3217549 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] E:;';; :i‘f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
DROOQGER, FRANKIE
6872 TIMBER PINES BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligalions of registered agent.

SIGNATURE
Signature, typed or printad name of registerec agent and titkr if applicable. {NOTE: Registered Ageni signalurg required whan reinsialing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo . Mk chatkpayable to
Due by May 1, 2008 Trust Fund Contribution. ad Added to Fees _&\flo‘r_!d_a Department of State _ . .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 i
TILE PO [ Delete TITLE [J change (] Addition
NAME TITOLO, NICK NAME
STREET ADDRESS | 7272 BLUE SKIES DR STREET ADDRESS
CITY-51-2P SPRING HILL, FL 34606 CITY-8T-21F
TE vD CJ Delete TTLE 3 change [ Addition
NAME TRINGALI, DORQTHY NAME
STREET ADDRESS | 7288 BLUE SKIES DR STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34606 CITY-ST-219
Tme s} B Tetcte mE ) P [ shange R Addiion
HAME PASQUALE, JOHN NAME TY 7L hE SAR bﬁ?

STREET ADDAESS | 2396 ROLLING VIEW DR
CITY-ST-21P SPRING HILL, FL 34606

e AvoRess | e “H/ ) pENTKES
orvstze {BPRIN L /71/,(‘1_} fa (_a‘jz.pé’

TMLE sT _TGekte g SIT O] Change mumtion
HAME CZAPLICKI, TERESE NAME £EP / ﬁﬂﬂ?ﬂj’ b

STREETADDRESS | 2316 ROLLING VIEW DR STREET A00RESS | AR T APAAINE J1E] W ” R.

onv-stzp | SPRING HILL, FL 34606 avsize  |[\SPRING fhias, far B e0Lp

TILE O Belete THLE [OJchange [ Addition
NAME MAME

STREET ADDARESS STREET ADDRESS

CITY-ST- 29 CiTY-57-2P

TITLE O Delete TITLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-20 CmY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that 1 am an ofticer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 17, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ZAA ool

r.C Beard- ’/‘f/ﬁ? ITILelyls - AIBS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




