2004 NO1-rOR-PROF11 CORPORA} ION

ANNUAL REPORT

FILED

DOCUMENT # N96000002301

1. Entity Name
HILtTOP VILLAGE RESIDENT ASSOCIATION, INC.

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90201 014 ****g1.25

Principal Placa of Business
1646 W. 45TH ST.
IACKSONVILLE, FL 32208

Mailing Address

126 W. ADAMS STREET
JACKSONVILLE, FL 32202

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, eic. Suite, Apt. #, etc: 02252004 Chg-NP CR2E037 (10/03)
City & State City & Siate FE! Number Applied For
59-3400908 Not Applicable
Zip Couniry Zip Country - . $B75 Additional
} e - o 6. Certificate of Status Desired (W] Fee Requird
-3 Nmmaﬁd‘ﬁddrauoﬂ:umtﬂeg_wmm 7. Nama arxt Addrass of New Registered Agent
¥ ' Narne

[MILLER, CAROL § -+ *-~ -~ - -

126 W. ADAMS STREET
JACKSONVILLE, FL. 32202

Strest Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

8. The above named emitf;rsuh_m'tts this staternent for the purpose of changing its registarad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

LT

'SIGNATURE

3:_-; . Slignaiure, typacl‘f:lr' pr_mad name of registerad agent and title ¥ applicable. {NOTE: ﬂwistnmd Agent signature required when reinstating) DATE
' an. Fee la $61.25 9. Elaction Campaign Financing $5.00 May Be
, Due by May 1 zm “Trast Fund Contribution. Added to Foes ; -, Florida int of Stats
10, - OFFICERS AND DIRECTORS | KER : ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 70
e PD O pekte me Llu,JJoA Gletda PO 0% Ctange (Y Addtion
NAME LANG, RHONDA NAME 11 w4 i slm‘s: 218
STREET ADORESS | 1646 W 45TH ST. APT. 340 STREET ADDRESS Y3oWitle, Flort
e 305\“ \ oy
crv-sr-ze | JACKSONVILLE, FL 32208 oTY-ST-2F N < 3208
THLE vD O detete e/ Sw Ao Ochenge B Addition
NG DILLARD, NELLIE \N;wz{ 4 Sm Ll VA
STREET ADDRESS. | 1646 W. 45TH ST., APT. 204  STREET ADDRESS ngo.lv.\\a, Vlortda R0906
CITY-ST-29 JACKSONVILLE, FL 32208 y CIry-ST-28,
me__ |TD__ — DOveee £ Ame__ 2 p oo R CL“:_,,_"&._.__, SR Crenge..— L] Adilion
KAME "HERNDON, GLENDA a W, gg stheer w108
STRFET ADDRESS | 1646 W 45TH ST, APT 215 STREET ADDRESS '39
crv-sp | JACKSONVILLE, FL 32208 oY-St-21P '“L Fonla 300
me D 1 Deiete e 3‘ Kson SAAO“ iA, VD [ Cange ] Addition
NAME RUSS, NATALIE NAME : &“q‘“& " 4’5"‘\ Tveer b g
STREET ADORESS | 1646 W 45TH ST, APT 327 STREET ADDRESS !
CITY-ST-21P JACKSONVILLE, FL. 32208 CITY-ST-TIP
TNLE D . IR Detete TE ML‘P Melissa ) Change B=X Addition
NAE MINCEY, MICHELLE _ NAME YA (‘, Lo sk T
" STREET ADDRESS | 1646 W 45TH STREET, APT 232 STREET ADDRESS 3/ |:so»-l\ll\\b 'S;\oﬁhn
onv-s-2p | JACKSONVILLE, FI 32208 eiy-§t-2p 3?_2_08
TIE D. .- ‘ ¥, O pelete e ) . ClChange L3 Addition
. NAME MAWHEWS ELIZABETH : : " RAME
STREET ADDRESS { 1646 W 45 ST, APT. 175 BLDG M - STREET ADDRESS -
CIFY-ST-7IP JACKSONVILLE, FL 32208 CIFY-ST-2IP
- 12 | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

|nd|catad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

he corporalion or the receiver or rusiee empowere
changed or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

%é/ﬂ\./ﬁ/ﬂﬁf/ﬁ‘

Y 2,

d 10 execute this repor! as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

i///ziw (908) 92¢-49¢ 3

\TURE AND TYPEZ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



