2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
HILLSGATE NEIGHBORHOOD ASSOCIATION, INC. FILED
Principal Place of Business Mailing Address 02 APR 2 2 PM 2: S 2
1755 HILLSGATE COURT 1755 HILLSGATE CQURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 RN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3440744 Not Applicable
Zi i Count it
|p Country Zp ountry 5. Certificate of Status Desired O $8'75 A.dd'"onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
SIMMONS, ROSALIE ( pranie)
1755 HILLSGATE COURT
TALLAHASSEE FL 32308 : ‘
City FL Zip Cade
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,
SIGNATURE
Slgnatura, typed or printed name of registarsd agent and title i applicable. {NOTE: Registered Agent signature raquired when reiﬂs'w(ing) DATE
X 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees - Depar‘[ment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TITLE [ Change [ Addition
NAWE SIMMONS, ROSALIE NAME
STREET ADDRESS 1755 H"_LSGATE COURT STREET ADDRESS
CITY-ST-2IP TAU.AHASSEE FLM CITY-5T-2IP
TITLE VPD [ Delete TITLE [ change [ Addition
AM — [ — —
Hie WILLIAMS, FRANK W i 1000053255321 ——5
STREET ADDRESS 1704 HILLSGATE COURT STREET ADDRESS —D4.-"E3;”UE-~—F“I18?!4——-1]1]1
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP T - T b ke ke A
TITLE SD 07 Delete Lt 3 Change
NAME TUCKER, ROSA M NAME
STREET ADDRESS | 4730 HILLSGATE COURT STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 3_2_308 CITY-ST-21P
TITLE TD [ Delete TITLE O changa ] Addition
NAME BENNETT, LOUISE J NAME
STREET ADURESS | 4707 CENTERVILLE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [T pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME . Fg -
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP e
12. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with all other like empowered. o .
MY, =P~ Y K ’ ' . '
SIGNATURE: R eFARRATSIRS RTRSIRED m/‘ s Plonmonns L2362 39574 jo

CR2E037 (9/01)




