i

FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HILLMOOR PROFESSIONAL PLAZA CONDOMINIUM
ASSOCIATION, INC.
Pringipal Place of Business Mailing Address BU u ‘ AER
1801 SE HILLMOOR DRIVE #A106 1304 SW BAYSHORE BLVD oWEET
PORT ST. LUCIE, FL 34952 PORT SAINT LUCIE, FL 34983  US :
S AN O RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0709876 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?&asezasq lﬁi’r;dnbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, DEBORAH L
759 S. FEDERAL HWY, #212 Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34694

City FL I Zip Code

. 8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Slgrature, typed of printed name of registered agent and title Il apphicable. (NOTE: Registereq Agent signature required when reinstating} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME STRAUSS, SORRELL | D.M.D. NAME
STREET ADDRESS | 1801 SE HILLMOOR DRIVE #A106 STREET ADDRESS
CITy-5T-219 PORT ST. LUCIE, FL 34952 CITY-S1-2IP
TITLE 8D — [T peiete TLE [Dchange [ Addition
NAME GIACHIND, JUAN C M.D. NAME
STREET ADDRESS | 1801 SE HILLMOOR DRIVE #A106 STREET ADDRESS
CITY-ST-BP PORT ST. LUCIE, FL 34952 CY-51-2P
TITLE TD [ pelete TITLE {1 Ghange (] Addition
NAME GQOEBEL, GERALD RAME
STAEET ADDRESS | 1801 SE HILLMOOR DR #C210 STREET ADDRESS
CITy-§7-2P PORT SAINT LUCIE, FL 34952 Cimy-S1-2P
TILE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP GITY-57-7IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP

12. | hareby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. { further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver qr trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attachi ith'an ggldrass, with all other like empowered.
{ gﬂi;”ft//.%vmé/ﬁ 3-7-7) 7222436757

SIGNATURE: )
. !Iﬁunﬂ.lkg AND TYPED OR PRINTED NAME OF OFFFCER OR Dats Daytime Phore #




