-4 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 05, 2008 8:00 am

DOCUMENT # N96000002301

1. Enlity Narme

HILLTCP VILLAGE RESIDENT ASSOCIATION, INC.

Secretary of State

08-05-2008 90003 008 ****g] 25

Prncipal Place of Business
1646 W 45TH ST.
JACKSONVILLE, FL 32208

IS

Mailing Address
126 W. ADAMS STREET
IACKSONVILLE, F1. 32202

jL T

MILLER, CARCL 5
126 W. ADAMS STREET
JACKSONVILLE, FL 32202

2. Prngipal Place ol Businass - No PO, Box # 3. Mailing Address
Sgee. ApL. #. etcC. Suite, ApL. #, atc.
ae. Ap P 07082008  cng-NP CR2E037 (12/06)
* City & Stale Chy & State 4, FEl Numbar Applied For
59-3400908 Not Applicable
Zio Couniry Zip Couniry 8. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Reglistersd Agent 7. Name and Addrass of New Reglstersd Agent
Name '

Street Address (P.Q. Box Numbaer is Not Acceplabia)

City

FL ’ Zip Coda

the obligaions of registerad agent,

SIGNATURE

8. The above named entty submits tnis statament lor the purpase of changing its registerad alfice or registerad agent, or both, in the State of Flonga. | am famlhar with, and accept

SHEGHwWe Hyoed o oontedt e G regis ared agenl and luke  3oukcanie

(NOTE Regasiered AQenl Signatucy (aquwid when revistamg)

DATE

Filing Foe is $681.25
‘Due by September 12, 2008

* 9. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to

" $5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND OIRECTORS 11. ADDQITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
it PD 3 Delete LE [3Crange K2 Acdilion
e HERNDON, GLENDA e E
STREET AODFESS | 1646 W. 45TH STREET #215 STREET ADDRESS 1(,4(. vi. f.ur 1 202
oiv stap | JACKSONVILLE, FL 32208 avstze | JaeKSomiitle , Vi, '32—2-08 i
NiLe D O oetee TIFLE —D -Lo Br [ Change E'Mdilion
NAME JONES, ERICA NAME s T
STREET ADORESS | 1646 W 45TH ST, #106 STREET ADCRESS |(,!-f(, v, Hst- 5“"’"""'& 214
ev-st-z¢ | JACKSONVILLE, FL 32208 ~ Silv.S1. 7P ClZ_kaodU ; ”{_ t,[ 32209 L
Iy ] : . vaggas tIrLe 3 Change g Addition
A LANG. RHONDA NANE ejuH-e_
Swel aoowess | 1646 W, 45TH STREET, 3108 STREET ADORESS lh‘(b u—T' w274 .
cuv-siap | JACKSONVILLE, FL 32208 cIrY-S1-2¢ Mso..lw\lc. L 32208 Z
TinE o O oeicte TLE < Clcrangz k2 Acdition
NAME RUSS, NATALIE NAME Hh
Ao O 1 'ln

sweet a0oess | 1646 W 4STH ST, APT 327 STREET ADORESS %\44 di & ShyeeT V30
CiTY-St-ap JACKSONVILLE, FL 32208 . CiTy-s1- 2P J'A&kﬁgﬂ\liut— Y‘L 221208 ys
i ™ V[)elege TILE Clcrarge 7] Adsiion
nane JACKSON, SENTORIA NawE Mc.\r sSA \‘\W
SIHEET ADORESS | 1646 W. 45TH STREET, #178 smeeraoomess | (ol W, YSHA Shreer - 349

_Grvsiap | JACKSONVILLE, FL 32208 anv-si-a JEM.KSQ Y “&. TL. 3220 E{/
e D I Detee HILE [ changs Aodilion
Nave MATTHEWS, ELIZABETH WAVE G.l,rm- Qude_rs
STRtLT ADORESS | 1645 W 45 ST., APT. 175 BLDG M STREET ADORESS Yl W, 45‘44\ s_l.(c.e..L
oie S a2 | JACKSONVILLE, FL 32208 CiFv. 1 2F %KQQQ_\I[ e, Flovida 32208

12,1 heraby certify that Ihe information supplied with this filin

of the corperation or the fecei
changed, or on an atta

24 t?ﬂp-

does not quality for the gxemplions comtained in Chapter 119, Florida Statutes. ! lurther Gartify that 1he information
indicated on this report or supplemental report is true and accurate and thal my signatura shall hava the same (egal affec! as if mada under oah; that | am an ollicer or diretor
trustee empowerad to exacule this teport as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11t

th an address, with all other like ampowerad,

ﬁ([MQ’/MC(/@ #ﬂm@/df)—

7{!’4 0% (fur)4a41243

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR FREC‘I’OI




2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000002301

1. Enlity Name

HILLTOP VILLAGE RESIDENT ASSQCIATION, INC.

Arrachment

Principal Place ol Business
1646 W, 45TH ST.
JACKSONVILLE, FL 32208

Maiting Address
126 W. ADAMS STREET
JACKSONVILLE, FL 32202

2. Prir\t::Pal Place of Business - No PO Box #

3. Mailing Address

~HOUA (9D

Suite, Apt. #, elc. Suite. Apt. ¥. sic. 07082008  Chg-NP CR2E037 (12/06)
* City & Siate City & State 4. FEI Number Applied For
59-3400908 Not Applicable
i Zi Counl iti
Zip Country s cunlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MILLER, CARCL 8
126 W. ADAMS STREET
JACKSONVILLE, FL 32202

Strael Address (F.O. Box Number is Not Acceptable}

City

FL—[ Zip Code

8. The above named enlily submits this statemment for the purpose ©f ehanging its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agenl.

SIGNATURE

Signaiue tued of urnied nuece of regisiered 3pent and ke d appkc anie

INOQTE Regrstered Agent signature required when remsialing)

DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Maka check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 10
TILE [ Delete TILE D k . [ Change et ecition
NAME NAME \\ Fyn-vi L'A-Lv- w2063
SIAEET ADVIRESS smmeer aooness | § (g e W, Sh S if—{r
Gy §1 P CiTy-§1-2 JZ'LKSON‘J i\ "C.'. moﬂ&q ‘32,2_08
fiIE D J Delete TImLE ‘DA.\b “_Q_ \-—\(_(,K . [ Change £ Rakition
NAME NAME er-
STREET ADORESS sweeraooaess | 4 (p f G w. HEH~ S“" e & 144y
Ciry-Si-aw cy-s1-2p il YL 32208
T o] O petete TiLe (3 Change ddition
NAME : NAME DD(_MC_ CA-MPbL“
SIREL ] ADDRESS szt eooness | M4l W LSt Sdreer++ 159
civ-s1- 2P CiTy-ST-2P Ksan V‘i e, $L 22208
THLE D O Delete TIMLE D . ’D 4 O change (7 Addilion
NAME NAME : ‘ apic e <
STREE] ADDRESS SIREETAD0RESS | ' (4 N_ qu"‘"k S—\'rua" & 233
CIIY-5i- 2P GUY-§T-2P Ak H .
itk [ Delete fITLE [ Chenge £ Acdilion
NAME NAME
SIREET ADDRESS STREES ADORESS
CITY . S1- 2P Quy-Si- 2
"l D O oetete bILE O cCrange [ Addilion
NAME HAME
SIRLET ADDPESS SIREET ADDHESS
Cilr &1 2P CHy-S1-2IP

12. | heraby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statuies. ! further certily that tha information
indicated cn this report or supplermental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or gdirector
of the corporation or (ne receiver or lrustee empowered {0 executa this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block (1

changed. or on an-atlachment with an acdress, with all oiher lika empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cale Daywne Prone #




