FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNljm'}j"ENT #P06000129585 01-19-2007 90024 014 ***150.00
HILLVIEW ESTATES, INC.
Principal Place of Business Mailing Address
1990 MAIN ST., STE. 801 1990 MAIN ST., STE. 801
SARASOTA, FL 34236 SARASOTA, FL 34236
S T S| 5 T T
Suite. Apt. #, elc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbei Applied For
20~-872806Y Not Appicabls
Zip COU ny ap Couniry 5. Certificate of Status Desired ] ?i‘ggqﬁ:’ed:mnal
6. Name anq Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLENDINNING, RENEA M.

1990 MAIN ST., STE. 801 Sireel Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL. 34236

City 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 obligations of registerad agent.

SIGNATURE
" Sigrature, typed ar printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required wnen reinstating DATE
FILE NOW!l FEE 1S $150.00 9. Eleciion Campaign Finanging O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete 1IMLE [ Change [ Addition
NAME GLENDINNING, RENEA M. NAME
STREET ADDRESS | 1990 MAIN ST., STE. 801 STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34236 CITY-57-2iP
1LE D O belete e [IcChange [ Addition
NAME KREUK, BERT NAME
STREET ADDRESS | 1990 MAIN ST., STE. 801 STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34236 CITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TiLE O Ceiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-2IP
TLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-7IP CIvY-51-2IP
TNLE [ etete TILE lchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | furiher cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee smpowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ment with an address, with all other ke empowered.
sm;NATURE:aDaLm' MQ \ \ l"\\ 01 Q’NB%S-%M'I

SIGNATLRE AND TYPERD OR PRINTED NAME GF SIGNING ﬁ CER OR DIRECTOR Date Daytime Phone #




