FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N980

1. Corporation Name

HIISEILANDS AT SCENIC HILLS HOMEOWNERS ASSOCIATION

Mailing Address

4800 NORTH PALAFOX
PENSACOLA FL 32505

Principal Place of Business

4800 NORTH PALAFOX
PENSACOLA FL 32505

FILED .
May 10, 1999 8:00 am|
Secretary of State

05-10-1999 90183 046 ****5] 25 -

NN NEN M

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 6] 12/11/1998 s
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number V Applied For
;;I m Not Applicable
City & Stat: City & State iti
ity © ity 5. Certifcate of Status Desired O $8.75 Adqntnonal
E’ m Fee Required
Zip Country Zip Caountry 6. Election Campaign Financing 0 $5.00 may Be
™ [25] 20 T30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MERRILL, W C JR. 32| Street Address (P.O. Box Number is Not Acceptable)
4800 NORTH PALAFOX
PENSACOLA FL 32505 8
84 City F L 85| Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘
Slgnature, typed of printed name of registared agent and titls if applcable. {NCTE: Registered Agent signature required when reinstating} DATE 8 X
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD T DELETE A TmE CiChange  LlAddiion | =
NAME MERRILL, W C JR. 12 NAME ]!
sTreevAporess| 1940 SEVILLE DRIVE 13 STREET ADORESS il M
crv-sr.ze | PENSACOLA FL 32503 14 CITY-5T-2P >
e VD L DELETE Z1Tme CiChange  [JAddion | O i
NAME MERRILL, JANE H 22 NAME B
streeT aporess| 1940 SEVILLE DRIVE 23 STREET ADDRESS K
arv-st.ze | PENSACOLA FL 32503 2 4 CITY-ST-2F ‘
TME STD [ DELETE 34 TILE [JChange  [_]Addition :
NAME DICKERSON, F O 32 NAME i
smeeTaooress| 402 WEST LLOYD STREET 33STREET ADDRESS 5
orv.st-ze | PENSACOLA FL 32501 34, CITY-§T-2P ]
WITLE {7 DELETE 41TITLE {TIChange  [] Addition !
NAME 4, 2NAME i
STREET ADDRESS 4.3 STREET ADDRESS 1 :
CITY- ST-2P ) 44 CITY-§T-2P i
TME [] oELETE 54TMLE CChange ] Addition !
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
e [ DELETE BATE CChange (] Addition f
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP 64 CITY-ST-ZF

14. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the carparation or the recaiver or trustes g powered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bioc

SIGNATUR

Ste/?9 56 H3h=loo!




