2004 NOT-FOR-PROFIT-CORPORATION——

ANNUAL REPORT (AR)

DOCUMENT # N95000001262

1. Entity Name

HILDRETH CROSSING OWNERS' ASSOCIATION, INC.

Principal Place of Business

7768 SPRING BRANCH DR §
JACKSONVILLE FL 32221

Mailing Address

7768 SPRING BRANCH DR S
JACKSONVILLE FL 32221

2. Principal Place of Business

2144y 374 Place

3. Mailing Address

A7dyy s Place

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90037 029 ****51.25

[

Il

I

MOOCRE CR2EQ37 (11/03)
City & State ) City & State 4, FE| Number Appiied For
% N Qﬂ _Q 60 d F’ \ B han Qg(d' p ‘ NO-T APPLICABLE Nol Applicable
- 3 = 1] -
élpa 6 OX :ﬁug\fp{ 3&3 00 .8 COCT_ 5. Cettificate of Stalus Desired O gi'zesql‘:?:‘;"c’“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SORRELLS, DARLYNN V., - —
7768 SPRING BRANCH DR S
JACKSONVILLE FL 32221

Name

Street Address (P.O. Box Number is Not Accepiable)

Cily

FL 1 Zip Code

the obligations of registered agent.

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

SIGNATURE

Slgnature. lyped or printed name of registered agent and tiile it applicable.

(NOTE: Registered Agent signatura requirad when reinstaiing}

DATE

9. Election Carﬁpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 10
e PD [ Delete TIme [change (] Addition
NAME HELTON, PAUL A NAME
steer anpress | 10201 W BEAVER STREET, #315 STREET ADDRESS
CITY-ST-2IP JACKSONV”_LE FL 32220 CITY-ST-ZIF
TITLE VPD 1 Delete TILE [J change [ Addilion
e DONAHUE, CHARLES E A
sTaeer aooRess | 10201 W BEAVER STREET, #315 STREET ADDRESS
oitv-sr.zr - |JACKSONVILLE FL 32220 Y-S 2P
me - L|STD . R . Ol Deete . _ TITLE M change [ Addition
NAME SORRELLS, DARLYNN V. ' . NAME
“SReeT Anndss | 7768 SPRING BRANCH DR 8 - STREET ADDRESS | o7
CITY.ST- 2P JACKSONVILLE FL CITY-ST-2IP
THLE [ eletz TITLE [ Change ] Addition
HAME NAME
STREET AGORESS STREET ACDRESS
CITY-ST- 2P CITY-§T- 2
TLE [ Deleze TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2P
TITLE 3 pelete TITLE [} Change [ Acdition
NAME HAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2P CITY-ST-7P .

" changed. gr on an attachment with an address,

SIGNATURE: /,BAJL ’

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(1), Flurida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that § am an officer or director
of the corpoeration or the receiver of trustee empowered to exgcule this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Biock 11 if

ith all other like empowaered.

9_]/-0Y

TSTGNATURE Aul TYPED ORPHINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale Daytime Phone #




