v . -

2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N96000002301 ‘

1. Entity Name
HILLTOP VILLAGE RESIDENT ASSGCIATION, INC.

Principal Place of Business Mailing Address
1646 W. 45TH ST. 126 W. ADAMS STREET
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32202

e s RISV

S S REINSTATEMENT, . 06-27

City & State City & State 4. FEI Number Applied For
59-3400908 Not Applicable
7 - -
P Country zp Country 5. Certilicate of Status Desired (] ?ei -gfq Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
N Name
MILLER, CAROL S i '
126 W. ADAMS STREET Streat Address (P.O. Box Number i |s Not Acce o | 1
JACKSONVILLE, FL 32202 e 10300 ooty
ey i_lSsn"—"l AO0F—UTE Fwes
City FL | Zip Code

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

SIGNATURE m?@ 1/%/0 7

Signature, typed o¢ printed nama of regrstered agenl and tille if applicable, {NOTE: Ragl Ageni gl quired whaen Q OATE
FILE NOWI!! FEE IS $236.25 Make check payable to
After January 1, 2007, Fee wlll be $297.50 Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TITLE o N [ change [ Addition
HAME HERNDON, GLENDA NAME ERLLIIIE aei el |
STREET ADDRESS | 1646 W. 45TH STREET #215 STREET ADDRESS 11200801 A= P S
CHY-ST-ZIP JACKSONVILLE, FL 32208 e CITY-ST-2P »
TLE S Pl Detete TITLE D [ Change  [PT Acdiltion
NAME MAPP, MELISSA NAVE Ewic a— Jonvss
STREET ADDRESS | 1646 W 45TH ST, # 176 STREET ADORESS | /o of g &/ LTS # /06
env-s1-2p | JACKSONVILLE, FL 32208 eny-si-2p AR Lol V7 //cl‘, FL 3zzes
TIMLE D 3 Delete TITLE (I Ghange [ Addition
NAME LANG, RHONDA NAME gy — R
STREET ADDRESS | 1646 W. 45TH STREET, 3108 STREET ADDRESS U Qtlﬁ‘[.‘h_l_'_%%!l ﬁi—_'ﬁ—l I—TI —;E 1'3 l-?-'”—}
CiTe-51-28 JACRIONVILLE, FL 32206 Cir-si-ap - B — - = tz--Uly o L
TME D 1 Delete TLE {JChange [ Addition
NAME RUSS, NATALIE NAME
STREET ADDRESS | 1646 W 45TH ST, APT 327 STREET ADDRESS
CIry-ST-ZiP JACKSONVILLE, FL 32208 ( 3 l CITY-ST-2P
{ —
e D 2 Delete TLE T2 — P Thange [ Adotion
KavE JAGKSON, SENTOVIA J NAME T acasod, S& ;ﬁ PR (A= 8
STREET ADDRESS | 1646 W. 45TH STREET, #173 SweEtadhss | 7o of G0 Y PSS T ST, ¥/ T7
orv-st-2¢ | JACKSONVILLE, FL 32208 ov-stwe |\ Ta kS o VINE, FC 32208
TITLE D O Delete TILE ) Change  [] Addition
NAME MATTHEWS, ELIZABETH NAME
STREET ADDRESS | 1646 W 45 ST., APT. 175 BLDG M STREET ADDRESS
CiTy-S1-21P JACKSONVILLE, FL 32208 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. [ further certify that the informaticn
indicated on this repart or supplemenial report is true and accurate and thal my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparglion or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: Md@wdm- Clonda Hernclor Whofow  \Fod)gay. 1243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone ¢




