2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000004698

1. Entity Name

HILLMOOR PROFESSIONAL PLAZA CONDOMINIUM
ASSOCIATION, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90025 037 ****61.25

Principal Piace of Business

1801 SE HILLMOOR DRIVE #A106
PORT ST. LUCIE FL 34952

Mailing Address

1572 S.E. NIEEMEYER CIR.
PORT ST. LUCIE FL 34952
us

2. Principal Place of Business

3. Mailing Address

e

|

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

il

T TKOHL,NDJR T o
1801 SE HILLMOOR DRIVE #A106
PORT ST. LUCIE FL 34952

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0709876 Not Applicable
Zp Couniry Zip Country 5. Cerficato of Status Desiedt  [J D8+7 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie}

City

FL l Zip Code

SIGNATURE

8. The above named entity 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 obfigations of registered agent.

Slgnature, typed or printed hame of registared agent and title it apphcabla.

(NOTE: Registered Agent signalure reguired when reinstating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE PL O pelete TiTLE [J Change  [J Addition

e STRAUSS, SORRELL | D.M.D. e

sTreeT anoress | 1801 SE HILLMOOR DRIVE #A106 STREET ABDRESS

umv.st.ap  |PORT ST. LUCIE FL 34952 Y5126

THLE 5D 1 Delete TITLE [ Change [ Addition

NAME GIACHINO, JUAN C M.D. e

sTReeT actaess | 1801 SE HILLMOOR DRIVE #A106 STREET ADDRESS

omv.sr.ze | PORT ST. LUCIE FL 34952 CTv-ST.2P

TITLE ™ 0 Delete THLE [ Change,  [] Addition

NN LUSTGARTEN, MICHAEL E I T - SR
“sTReeT ApDRESS 834 E OCEAN BLVD STREET ADDRESS

CITY-ST-2IP STUART FL 34950 CITY-ST- 7P

TILE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y-ST-2P

TME ] Delete " TME [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TE O peiete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2p CTY-ST-ZP

indicated on this report or supplemental ja
of the carporation or the receiver ar trugleg e

changed, cr on an attachment willaR-ece¥
W/

SIGNATURE:

»

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07({3Xi}, Florida Statutes. | further certify that the information
i amd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

Dale Dayiitne Phona #




