e FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000000464 04-13-2005 90033 032 ***150.00
1. Entity Name
HP FLORIDA/FOREST HILL, INC.
Principal Place of Business Mailing Addrass «UUJo1L0V
191 N. WACKER DRIVE 191 N. WACKER DRIVE
SUITE 2500 SUITE 2500, C/Q GAIL CAREY
CHICAGG, IL 60606  US CHICAGO, IL 60606  US
e e PRV A AT

Suite, Apt. #, etc, Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Appiied Far

32-0050998 Not Applicable

Zip “Coumryd_:_.‘.f Zp Cauntry 5. Certificate of Status Desired M gi'giaf:;“““a'

T 7 7 7 ~7§.”Name and Address of Currant Registared Agent- - ——— — —7.Name and Address of New Registered Agant
Name
CT CORPORATION SYSTEMS, -
1200 S PINE ISLAND RD e Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 1
&
) . Gty FL I Zip Code

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. | am familiar with, and accept
the oblig_a_:idns of registered agent.” ..

TR . -1 .. N e el
SIGNATURE .2 e ~ ’ -
. +.' Sipnature, typed or printed nur:o)e of fnglsmrad agent and tille if appiicabla. (NOTE: Refistored Aqonl sbq‘nahueroquirad when reinstating) OATE
9. Election Campaign Financing $5.00 May Be
Aﬂgrm-syﬁ?vzwgésﬂff'35;33?5050_00 R Trust Fund Contribution, __ _El__ Addedto Fees .. _[ .. R
10. ‘ R OFFICERS AND DIRECTORS 1{. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [JChange [ Additicn
NAME TOGNARELLI, MAURY R NAME
STREETADDRESS | 191 N. WACKER DR., SUITE 2500 STREET ADDRESS
CITY-ST-2P CHICAGO, IL 60606 CITy-§1-21P
TITLE D [ Delete TmE [CJcChasge [ Addilion
MAME MCCARTHY, THOMAS . NAME
STREET ADDRESS | 191 N. WACKER DR., SUITE 2500 STREET AGORESS
CITY-ST-7IP CHICAGO, I. 60606 cy-ST-2P
TME VPD O pelete TME vD _ ) Kl Cange [ Addition
NAME EDELMAN, HOWARD J T - ) HAME
STREET ADORESS | 191 N. WACKER DR., SUITE 2500 STREET ADDRESS
CITY-S7-2IP CHICAGO, IL 60606 CITY. ST- 21
TILE VPS O Delete TME Vs KjcChange [ Additicn
NAME KURNICK, KAREN NAME
STREET ADDRESS | 191 N. WACKER DR., SUITE 2500 STREET ADDRESS
Ciry-§7-ZIP CHICAGO, IL 60606 CITY-51-21F
TME T 1 petete TITLE Ol change [ Addition
NAME RYAN, COLLEEN NAME
STREETADDRESS | 181 N. WACKER DR., SUITE 2500 . : STREET ADDRESS
CIY-ST-2Ip CHICAGO, IL 60606 CITY-ST-2IP .
me - L ' Cogles - fFimx et [ change [ Acdition
NAME ' Yo ‘ HAME o :
STREET ADDRESS . . e e e «o = ) saeeraommess | R -
CTY-ST-2P v L © foomv-srze - ERE

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3%), Florida Statutes. | further centify that the information
indicatad on this report or supplemental repon is true and acgurate and that my signature shall have the same legal effact as if made under oath; that | am an oficer or director
of the corporation or theﬁz’mr of trustee empovered to epScutse this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach t with an addres: h aii pthér tike smpowered.

W piic 1/5/06 __ s1-425-0471

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

7




