FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name:
HILLSIDE VILLAS PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address .
2450 N CITRUS HILLS BLVD. 2450 N CITRUS HILLS BLVD.
HERNANDG, FL 34442 HERNANDO, FL 34442 500 0 3 3 66
s e ez ———==— | AR
qur S‘l’on ereay | QSu M) y<tan lérg, '
Suite, Apt. # alc. Suite, Apt. #, elc. 03022006 Chg—NP CRZE037 (1 1’05)
ty & State . & State - 4. FEI Number Apptied For
O n dopn £ rroco . = 59-3468199 Not Appiicable
ZIDQ"L 4*’ A Counlry a )3 ! L { a\ Couniry 8. Cortificate of Status Desired | g‘:‘gilﬁ?:;m"al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name R
TRINGALI, MICHAEL J ___C,&‘QLM—)- Co Thne

2450 N. CITRUS HILLS BLVD. Street Address {P.C. Box Nymber is Not Acceptable)
HERNANDO, FL 34442 _QS_J_&H ton Tervatd

City kr‘\Mdﬂ FL |Zip00344¢;\

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of regi[le(ed agent.

/Ol hia L)//tag%..) 3ol

SIGNATURE M
Cgpamrs wp%mtad name of registered ageni W aptpli:abla. (NOTE: Registerad Agent signature required when reinstating) DATE
Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May Be * ' Make check payable to B ~ )
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees : ;. Florida Depanmant of State h
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEF!S AND DIHECTOHS IN 10
TITLE VD PD e bLM.&&) [ Delete TITLE [ Change Q‘Addiliun
NAME NICHOLS, BILL NAME d M
STREET ADDRESS | 1947 N. GIBSON PT STREET ADDRESS mah:v‘:ﬂv
cy-s-7p | HERNANDO, FL 34442 CArY-ST-21P F f Syddy
e PD &) petete e SD Dlcrange B adciton
NAME HNAT, ROBERT NAME GU\.
STREET AORESS | 534 W DOERR PATH STREET ADDRESS "[ ) '{’L
CITY-5T-7iP HERNANDO, FL 34442 B CITY-ST-2IF P a.uci«o -l-' ! &JMJ.
TILE TD 1¥] Deiste TITLE . [ change |t| Addition
NAME ROSEN, RICHARD J NAME - £ “ ”
STREET ADDRESS | 283 W. DOERR PATH STREET ADDRESS : 3 o v
8T, LST. =i
cr-si-zp | HERNANDO, FL 34442 CIFY-ST-21P ,4_ ,RS?; RANTA) IXJ
TITLE D [Q Delgte TILE [ Change Addilion
NAME VOELKER, ED NAME ﬁC’B zp,rp SSu
STREET ADDRESS | 306 W. DOERR PATH STREET ADDRESS g0 l\f . ’
orv-sze | HERNANDO, FL 34442 cv-s1-2P 4f _4):'1 S
TME SD mDelgte LE Ol change [ Addition
NAME SUMMERS, DALE NAME
STREET ADDRESS | 649 W. DOERR PATH STREET ADDRESS
CIY-ST-ZiP HERNANDO, FL 34442 ciry-§1-2P
TLE 0 Delete: TLE [ change - [ Addition
NAME . . . o NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicaled on this report or supplemental report is true and accurate apd that my signature shall have tha same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the recejvar or tgustee empowered to exacute tHld reporfas required by Chapter 617, Florida Slatu‘es; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerft with ddress, with all other like e
3 | |20t Wz-TMe-B110

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Data Daytima Prone #

SIGNATURE:




