FI%(];:3D8 00
. - Feb 26,2 :00 am
283?%?115?3375gggn‘is%%i?rn(ﬁgg)" Secretary of State

26- 90133 026 ****70.00
DOCUMENT # N9900000 02-26-2003
1. Entity Name Ng 3056
HILLCREST PUD PROPERTY GWNERS ASSOCIATION, INC.
Principal Place of Business _ n Maillng Address
200 JOHN KNOX RD. . X0 JOHN KNOX RD. -
TALLAHASSEE FL 32003 TALLAHASSEE FL 32303
R A
Suite, Apl. #, atc. Suite, Apt. #, etc, [ CHECK HERE ¢ MAKING CHANGES
City & State ] Clly & State 4, FEI Numbe Applisd For
T T R e o . e e T L DT I et e 0l e [ s, "’"’59:3'7'4%2'“": T | --NotAp'p'ﬁéaﬁle' -
L Zip Country Zip Country 5. Certificale of Status Desired [ fg-:fq Addiionat
L 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiaterod Agent
) Name e L - - me o o o —_ _——
M&%ﬁs”'ﬁif T T ~Swoet Addrass {P.0. Box Number is Not Acceptabig)
TALLAHASSEE FL 32303 . :
City ] FL l Zip Code

8. The above named enlity submits this atatement for the purpose of changing its registered office or registered agent, or both, int the State of Florida. ! am familiar with, and accept
the obiigations of regisierad agent.

o,

SIGNATURE

Signasure. typecof printad nare ol segisterad agent and e 1 spolicanig. (NOTE: Raginerod Agent s faquirect when reinststing) - DaTE )
g E
. 8. Election Campaign Financing .00 Ma Maks Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdo?l toh:‘oisBe Florida Department of State ;
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Delete Dcrage  [Jagdion 1§ |
e STILES, JAMES A 2
STRELT ADDRESS 1 200 JOHN KNOX RD. A
av-size | TALLAMASSEE FL 32303 g i
me D O Detets CIchnge ] Aaion (&
STREEFAODRESS | 200 JOHN KNOX RD. - Bsg’ [T v - e . L T e o am _
o7v-ST-2 | TALLAHASSEE FL 32303
e D T Deleze e - [ Chenge [ Addtica-
we - WOLFE LARRY-S- -~ oo — 2 -
STREET ADORESS | 200 JOHMN KNOX RD. STREET ADDRESS
m-s-oP | TALLAHASSEE FlL 323, CITY-ST-20P
TILE : O belete TINE Ocungs 3 Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-§7-2IP CITY-57-2P
TILE O Deiete TmE O Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CImy-§T-2p CITY-51-21P
me 2 Delero me Ot 0O mmﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zip CNY-s7-29 )
2. hereby certl _th'at the informatian Supplied with this fm'ng does nat quatify for the exemption stated in Seclion 1 19.07(3Xi), Florida Statutes. | turther cértify that the infermation
indicated on-thig 8port or supplemental feport is trug and accurale and that my Signature shall have the same legal effect as If mada under oath; that | am an officer or director
of the corporation or the racelv ar trustee empowered 10 exscuts thig repos as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith an address, wj

‘charged, or on an attachmen )

SIGNATURE: .
_——

empowsre

[—=1-r33 85D BPIuls s5%

Dayting Phona ¢




