2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N95000001262 Apr 09, 2007 08:00 AT
1. Enlty Namao
- r of State
HILDRETH CROSSING OWNERS' ASSOCIATION, INC. SCC etary
Principal Placo of Busirgss Mailing Address
27444 27TH PLACE 27444 27TH PLACE
BRANFORD FL 32008 BRANFORD FL 32008 ’
- * MR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, atc, 15t MOORE CR2E037 (10/06)
City & Slate City & Slalo 4, FEI Number Applied For
NO-T APPLICABLE Nol Applicabic
Zp Country Zip Country 5. Cerlificale of Status Desired O ?i.g?qﬁ:ledétional
6, Name and Address of Current Repistered Agent 7. Name and Address cf New Registered Agent
Name
- SORRELLS, DARLYNN V. Skreel Address (P.0. Box Number is Not Accaplabla)
27444 27TH PLACE
BRANFORD FL 32008
City FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered ofiice or regislored agent, or both, in the State of Fiorida. | am familiar with, and accept
lho abligations of rogisterod agont,

SIGNATURE
Signature, typed of prnled name of regisiarad agenl and bile d appheable. (NOTE: Regsterad Agery sxgnalurg requirgd when rensiating) OATE
FILE NOW: ‘FEE IS $61.25 9. Elocticn Campaign Financing $5.00 May Be ¥ "Make Check Payable to -
Due By May 1, 2007 Trust Fund Contribution. ] Added to Fees " Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS IN 10
THLL PD [ oelete Tt [ change [ Aadilion
NAMI - 3
, | HELTON, PAUL A T UN0000E34 T L6
SIREETADDAISS | 10201 W BEAVER STREET, #315 STATETADDRLSS !"I4-"1 ?flj?"BGF—ISE‘Dﬂl BI 25
CIIY-81-71P JACKSONVILLE FL 32220 CITY-5[-21P - " )
Timie VPD 1 peteta e O Change [T Adition
NAML DONAHUE, CHARLES E NAME
STRCLTADDRISS | 10201 W BEAVER STREET, #315 SIRTLTADDIESS
Ciry-sr-7Ip JACKSONVILLE FL 32220 ciry-st- 2
e, STD- ~ [ Delee DILE ) [ Change  [J Addtion
NAME SORRELLS, DARLYNN V. NAML
SIRLLT ADDRISS | 27444 27TH PLACE SIRLET ADDRESS
CIY-81-21P BRANFORD FL 32008 CITY-SI-2IP
T [ Delete it [ Change  [] Aadition
NAMI. NAMI
SIRFFT ADDRESS STREET ADDRESS
CITY-&I-7IP CHY-S1-7IP
TIFLL; [ polete Tt O change ] Addition
NAME NAME
STHELT ADDRESS SIMLETADDI 85
CiTY-S1-2IP CITY-S1-2IP
TITLE . [ patete THE [ change  [J Aadilion
NAMI NAMI
STREFT ADDRESS STREETADDRESS
CITY-51-21p CIY-S1-2Ip

12. | hereby cortify thal the information suppiied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furlher corbily that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have 1ho samao legal effect as il mada under oath; lhat | am an officer or direclor
ol the comoration or tha recaiver of lrusteg empowered 1o execute this roport as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an atlachment wilh an address, with all other liko empowored.

SIGNATURE:

V-2-07 346515 Y8




