2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002301 FILED
1. Enty Name Apr 13,2000 8:00 am
HILLTOP VILLAGE RESIDENT ASSOCIATION, INC. ecretary of State
04-13-2000 90013 030 ****g] 25
Principal Place of Business Mailing Address
1646 W. 45TH ST. 126 W. ADAMS STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32202-3849
e RS DA G
Suite, Apt. #, etc, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3400908 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O ?g‘g?qtﬁ;d;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— T . Name
Street Address (P.0. Box Number is Not Acceptable)
CENTER, BETTY
126 W. ADAMS STREET
JACKSONVILLE FL 32202 = T Cod
ity FL ip Code
&. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad o printad nams of registared agent and title If applicabla {NOTE: Regi;lerﬂd Agent signatura required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME HORNE, VERONICA NAME
STREET ALORESS | 1646 W, 45TH ST., APT. 318 STREET ADDRESS
CITY-ST-2P JACKSONWLLE FL 32208 CITY-8T-21P
TITLE VD ] Delete TILE [ change [ Additicn
NAME DILLARD, NELLIE NAME
STREET ADDRESS | 1646 W. 45TH ST., APT. 204 STREET ADDRESS
CITy-ST-2p J ACKSONV‘LLE FL 32233 . CITY-ST-2IP
TITLE D ) (3 Delete TITLE ] Change (] Addition
HAME TAYLOR, GLORIA NAME -
STREETADDRESS | 1646 W. 45TH ST., APT 323 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
TILE Sh 7 Delete TITLE O change [ Addition
NAME BOGER, VERONICA NAME
STREET ADDRESS | 1646 W. 45TH ST., APT. 176 - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-5T-2IP
TITLE TD [ Delete TILE ClIchange [ Additicn
HAME HATCHER, GAIL HAME
STREET ADDRESS | 1646 W. 45TH ST., APT 330 STREET ADDRESS
CITY-5T-2IF JACKSONWLLE FL 32208 CITY-S7-2IP
TILE D o [ Detete TILE [l Change [ Addition
NAvE JOHNSON, DIANE NaME
STREET ADDRESS | 1646 W. 45TH ST., APT J154 STREET ADDRESS
CITY-8T-2P JACKSONV'LLE FL 32208 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 leqgal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an\W}y’m address, with all other like empowered.
UPRATARE FPALRED
SIGNATURE: i Vo JRY. IKFRALEED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



