2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

- Mar 28, 2008 08:00 A

DOCUMENT # N98000005772 « . -
HILLBROOK TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
884 HILLBROOK €T 884 HILLBROGK CT
SHALIMAR, FL 32579 US SHALIMAR, FL 32579 US
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03202008 No Chg-NP

Secretary of State

AT AR WA

CR2E037 (4/06)

4, FEI Number
NOT APPLICABLE

Apptied For
Not Applicable

5. Centificate of Status Dasired

0 $8.75 Additional

Fee Requwed

6. Namo and Addrau of 6urrent Raglltared Aganl

DAVIS, RUSSELL E
884 HILLBROOK CT.
SHALIMAR, FL 32579
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8. The above named entity submits this statemant for the purpose of changing its registered ol'hce or registered agent, or bath, in 1he State of Florida

the obligations of registered agent.

I am familiar wnth and ac:.cepl

SIGNATURE

Signalure, typad or ponied name of registeced agent mnd litls i applicable (NCTE" Ragtsierad Agent signalura raguired when reinsiahng) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Hﬂ S

Due by May 1, 2008 Trust Fund Gontribution. Addad to Fees U Ll j_

n4/107 i‘rz; 01d Bl 2%

10, OFFICERS AND DIREGCTORS mﬁ! i I PRy A INIEE 1 IR
TTLE DPT
NAME SNYDER, JOSALYN

STREET ADDRESS | 882 HILLBROOK CT
CiTy-51-21P SHALIMAR, FL 32579

TITLE Dvs

NAME MARTINEZ, MANUEL P
STREETADDRESS | 880 MILLBROOK CT
Cirv-s1-2p SHALIMAR, FL 32579

TITLE D

NAME DAVIS, RUSSELL
STREET ADDRESS | 884 HILLBROOK CT
GTY-ST-2P SHALIMAR, FL 32579
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TILE D

NAME HARVELL, RICHARD
STREET ADDRESS | 886 MILLBROOK CT
CITY-5T-71P SHALIMAR, FL. 32579

B

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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EENERY

TWRITE
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12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Flnnda Statutes | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to exacuts this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachm:

SIGNATURE:

ith an address, with all other like empowared.

E Lrs Russell € Duwis  35cSrong

(350
€07-6845

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrna Phona »




