2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # N96000004698

1. Entity Name

HILLMOOR PROFESSIONAL PLAZA CONDOMINIUM

ASSCCIATION, INC.

Secretary of State

03-19-2008 90020 034 ****61 .25

Principal Place of Business

1801 SE HILLMOOR DRIVE #A106

Mailing Address
1304 SW BAYSHORE BLVD

juugove-

PORT ST. LUCIE, FL 34952 PORT SAINT LUCIE, FL 34983 US B .
P S R L A
PO pyy E8603€
Suite, Apt. #, etc. Suite, Apt. #, etc, 03072008 Chg-NP CR2EQ37 (12/08)
City & State City & State - 4. FEI Number Applied For
Po &"r' ST Ll E FL- 65-0709876 Not Applicable
Zio Country 3yq E F-co28 Country vart. 5. Certificate of Status Desired | gg.zg‘ﬁflﬂuonal
§. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, DEBORAH |
759 S. FEDERAL HWY, #212
STUART, FL 34994

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

City

FL | Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of reglstered agent and tite it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May B2 , Maks cheek payable l.o o “ "_-'
Due by May 1, 2008 Trust Fund Contribution. Added to Fees o Florlda Department ‘of State ..,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Crange [ Addition
NAME STRAUSS, SORRELL | D.M.D. KAME
STREET ADORESS | 1801 SE HILLMOOR DRIVE #A106 STAEET ADDRESS
CY-ST-2P PORT ST. LUCIE, FL. 34952 CImY-ST-2IP
TITLE SD Hnem TILE <D [] Chanrge Sﬁhﬂdition
NAME GIACHING, JUAN C M.D. NAME Tesnn LANZA -
STREET ADDRESS | 1801 SE HILLMOOR DRIVE #A106 SRS | 01 Se FRicCmpRETRR— B0
cmv-st-zP | PORT ST. LUCIE, FL 34952 crv-stze (a7 LUuCiE L 3%
TILE ™ [ Delete TITLE [ cChange [ Addition
RAME GOEBEL, GERALD NAME
STREET ADDRESS | 1807 SE HILLMOOR DR #C210 STREET ADORESS
CITY-ST-2P PORT SAINT LUCIE, FL 34952 CIrY-S1-2P
TITLE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP GITY-§T-2P
TITLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE T Detete TINE [ change [ Addition
NAME NAME
——|-smeeTApORESS | — - STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fnhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and gccurate and that my signatuse shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, wi ered.
SIGNATURE: /- %m 3/38
L]

SIGNATURE AND TYPED OR

Bcute
r likeg

v

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




