. FILED
2008 oL A NNUAL REPORT TN Apr 26, 2005 8:00 am

DOCUMENT # N96000002301 ecretary of State
1. Entity Nama D6 LX)
HILLTOP VILLAGE RESIDENT ASSOCIATION, INC. 04-26-2005 50168 011 61.23
Principal Place of Businass Mailing Address
1646 W, 45TH ST. 126 W. ADAMS STREET WNUUIUVUIU
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32202
S e CHRERRR A R
Suitg, Apl. #, elc. Suite, Apt. #, etc. 02242005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEl Number Applied For
59-3400908 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?gz":’q mmnal
6. Nama and Addi of Current Regl: d Agent 7. Name and Address of New Reglstered Agent

Name
MILLER, CAROL S
126 W. ADAMS STREET Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL I Zip Code

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

SIGNATURE
Signazure, typed or printed name of registered agent and Litie if applicshie. (NOTE: Regisisred Agent signature required whan reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Detete TIE [ crarge 1 Addition
RAME HERNDON, GLENDA NAME
STAEET ADORESS | 1646 W. 45TH STREET #215 STREET ADDRESS
CImy-S1-2P JACKSONVILLE, FL 32208 s CiTY-ST-2P .
s VP 7™ me S O Change 77 Aasition
NANE MAPP, SHANNON HAME Mnfe MELISSA
STREET ADORESS | 1646 W. 45TH STREET #129 sweet anvess /4" () FSTH ST 7 (76
cr-si-zp | JACKSONVILLE, Fl. 32208 av-star | JHACKSONYILLE,) FL- 3220
TME D 7 Delete ME [ Change [T Addition
NAME LANG, RHONDA HAME
STREET ADDRESS | 1646 W. 46TH STREET, 3108 STREET ADDRESS
CITY-ST. 1P JACKSONVILLE, FL 32208 CITY-S1-2P
TILE D O Detets e [ Change [ Addition
NAME RUSS, NATALIE NAME
STREET ADDRESS | 1646 W 45TH ST, APT 327 STREET ADDRESS
CiTy-51-2P JACKSONVILLE, FL 32208 CiTY-ST-2P
TME D 3 veiete TE O change [ Addition
NANE JACKSON, SENTOVIA NAME
STREET ADDRESS | 1646 W, 45TH STREET, #173 STREET ADORESS
GiTY-S7-2P JACKSONVILLE, FL 32208 CITY-S1-2P
TALE D 2 oelete ™me O Ctange [ Addition
MAME MATTHEWS, ELIZABETH RAME
STREET ADDRESS | 1646 W 45 ST, APT. 175 BLDG M STREET ADORESS
CiTY-57-0P JACKSONVILLE, FL 32208 CITY-5T-2IP

12. | heteby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.075'3)0). Florida Statutas. | funther certify that the information
indicatad an this report or supplemental raport is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver o trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme eppears in Block 10 or Block 11 i

SIGNA‘I;UHE: ‘Mbm(a— @é/wa’ﬁ- | cZ/oiZ%DO (954)‘/37’-/375

ant wi
" SIGRATURE AND TYPED Ot PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Diaytate Frone #




