FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
HILLVIEW ESTATES, INC.
Principal Place of Busingss Mailing Address . >
1990 MAIN 5T., STE. 801 1990 MAIN ST, STE. 801
SARASCTA, FL 34236 SARASOTA, FL 34236
e R R YR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01222008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
20-5728064 Not Applicable
Zip Country R “ip Country 5. Centificate of Status Desired 0O g‘g'gil':‘r’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLENDINNING, RENEA M.

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

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statement lorﬂhg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N

.

"“’,‘. .- 3
SIGNATURE A
Slgnature, typed o prinled name of 1sgisiered agent mﬂ"mle it applicabla. {NQTE Registerea Agant signature ayuirgct when feinsatng) DATE
FILE NOWII! FEE IS $150.00 ’ 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TnLE D 1 Delete TILE [ Change (3 Addition
NAME GLENDINNING, RENEA M. NAME
STREET ADDAESS | 1990 MAIN ST., STE. 801 STREET ADDRESS
£ITY-ST-2IP SARASOTA, FL 34238 CITY-5T-21P
JTLE D [ Delete TITLE [ change ] Addition
NAME KREUK, BERT NAME
STREET ADDRESS | 1990 MAIN ST., STE. 801 STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34236 CITY-ST-21P
A [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CHY-Si-21P Ciry-51-20p
THLE [ Deicte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITLE 3 Daiete TIILE {CJchange [ Aduition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-S1-21P OITY-$T-21P

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execule this repori as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: onaa ™, 5300 A \aalog Q) Bl s-it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Grhcsgm DIRECTOR Date Dayume Prara »




