NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT # #/94,00000 /00§

1. Entity Name

Hilsdale Cacistian Sehnoo |
N0,

03 MAY 19 BHIO: CL

2. Pnnmpal Place of Business 3 Mailing Addrgss
900 Wilcdale. Rd me,
Sukie. Apt. #, efc. Suite, APt #. elc. DO NOT WRITE IN THIS SPACE
™N e
City & Siate City & State 4. FEI Number Applied For
_S:P*Q)(-&Qf\ﬁ \\QL 5'\ 3 am . q 332 ,‘;SC? Not Appiicable |
Zip cGunuy Zip Country . . $8.75 agditional
5. Certificale of Status Desired []]/ )
"SQ a\b 'D\-\‘\) Q..\ %Q(Y\Q, uf) . Fee Required

7. Name and Address of Current Registered Agent

Name

\ V, ")*\fo P

Swreet Address {P.O. Box Number is l\o! Acceprable)

ZW’\Q\CSU\OJ lle.

- ]30 Ranandale DC €.

FL

Z| Code

1&3_3

SIGNATURE

100l =D

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida, | am lamiliac wnh and atcept
the obiligations of regisiered agent.

1....'9 l'
5137 DBwUlH-ﬂS—"ﬂ]D

%70, 00

Skmaiwe, typed or privted name of registered agent 2nd ttle § applicants,

(NOTE: Regretered Agon sgnature regred when reinstatng)

9. Election Campaign Financing
Trust Fund Coniribution.

»

$5.00 May Be
Added to Fees

10. ~SFFICERS AND DIRECTORS
T 'O{‘es thea Vv '?\ D

3 )
:1?&1 ADORESS 3'%“““ e wd \L\} \;x' sjiovg
s e ©r .
CIY-ST-7P \‘gﬁ PP R@ AN 32225
TMLE Jite Presiden Vfc—
NAME . 3
STREET ADDRESS g’)\(‘:k’_l& e m{ir‘\-\ Je LO
Cliy-ST-29 Tocesonulle) M- B3aNe D
e T reaSure. s A
NAME e q 1
STREET ADDRESS 5/479;7 b{',uur‘T - -
oITY-§T-7P Tackiondi /?-{, M- 332 %5‘
e Ahlisor)  FPuderer
" a| 2579 My seer D
CITY-ST-2P JAejcsenv He F/-3390¥
TLE Mona \“3 Diredne
MAME '2 -
STREET ADDRESS 3;':?\5-‘6“ 53 el \ o . D
OITY-ST- 27 Taeksonu Tl 2 3538l
TWILE
NAME
STREET ADDRESS
CTY-ST-2P

12, | hereby cerlify tha! the information supplied with this filing does not quakfy for the exempllen stated in Section 119.07(3)(i). Flerida Sihutes. | further certify that the information
indicated on this report of supplemental report s irue anc accurate and that my signalure shatl have the same legal effect as if made under valh; that | am an officer or director

of the carporation or the receive|
altachment wilh an address. wi

SIGNATURE:

trustee empowered ta execule this repor! as required by Chapter 617, Florida Statules; and that my name appzars in Block 10 or on an

other e empowered. b“ﬂlﬁﬂ

s/14/03

NATURE AND TYPED CR FRlM'IED HAME OF JIGNING OFFICER OR DIRECTOR

Date Dayhme Fions #

CR2ED37B (12/02)

ﬁ" 2723



