ET -

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION
ANNUAL BREPCRT

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Ssecretary of Stale
DIVISION OF CORPORATIONS

FILED
May 20 1998 8:00am
Secretary of State

1998

DOCUMENT #

. Corporation Name:

HILLCREST PARK INC.

P97000074874 (3)

S

Principal Place of Business o MaTng ;\Edrcss

009 SOUTH EAST HAWTHORNE ROAD. OFFICE
OAINESVILLE FL 32641

3003 SOUTH EAST HAWTHORNE ROAD. OFFICE
GAINESVILLE FL 32641

0O NOT WRITE IN THIS SPACE

3. Date incorporated or Qualilied

(8/26/1907

2. Principal Placs ol BuSINCss o T "Tﬁa. Mmliﬁgﬁﬁdress
2 IR £

4, FEY Numbear Appliad For

Not Applicable

59-346 $63-2

Suite, Apl #, elc Suite. Apl #, olc

7]

$8.75 Additional
Fee Required

a

5. Certificate of Status Desired

2 e — -
City & Stale __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Addad to Fees
Zip _, Gountry S Country 8. This corporation owes ar has paid the current year lmagpitﬂle
;' a5} 29[ m Personal Property Tax due June 30. Yos No
8. Name and Address of Current Registerad Agent 10. Name mnd Address of New Registered Agent
CAMPBELL, DAVID 81 Name
i
3000 SOUTH EAST HAWTHORNE ROAD, OFFICE 82| Street Address {P.O. Box Number is Nol Acceptable)
GAINESVILLE FL 32641
83
84| Ciy FL ]as| Zip Cooke

agent. | am familiar with, and acaoepl the oblgations of, Seclion 607

11. Fursuant 1o the provisions of Seclions 607 0507 and 607 1508, Floriga Slalutes, the above-named corporation submits this statement for the purpose of changing ils regisiered
office or registered agent, or bolh, i the State of Forida Such change wa? aulhonzed by the corporation’s boasa of directors. | hereby accept the appointment as registerad
505, Florida Statutes.

SIGNATURE . ..
Signatw s Iypsid o [anted Rane Ot o g nl s Dl spphe atile (NUTE Hagistered Agenl signalute requircd when reinstating) DATE

12. “OFFICERS AND DI E10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P B B W T 1L [T Change 1] Agdifion

HAME CAMPBELL, DAVID 12 NAME

staees aonress | 3008 SOUTH EAST HAWTHORNE ROAD, OFFICE 1.3 STREFT ADDRESS

CHTY-51-2¢ GAINESVILLEFL 32641 1ACIY-ST- 2P

TALE [T oeLete ZATIME LI change [ Addition

NAME - 2.2 NAME

STREET ADDRESS 5 3 SIREE] ADDRESS

CITY-81-21P o 2.4CI1Y-5T-2IP

TITLE I DELETE 31 ILF [T change [ Agdition

NAME 22 NAME

STREET ADURESS 2.3 STHEET ADDRESS

CITY-81. 2 o 34 CATY-5T-7P

TILE L1 DecETE 41TIF [T change T Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STRFET ADORESS

CTY-81-7P o 44 CITY-5T-2IF

TINLE [T oewere 5.1 TITLE [T Change T3 Addition

NAME 52 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 7P R 54CY-81. 2P

THTLE [ ] pELESE 61 1LE [T change [T Addition

HAME £.2 NAME

STREET ADDRESS .3 STREEY ANDRISS

CITY- §T-2P o B4 CITY-51-71P

14. | hereby certily that the information supphcd v

Block 12 or Biack 13 if chapged. or an an d“rifhmf‘ Wl wilh an adidr

AUkt AT PSP . n\ Y A

1“?1%1{1 does not qualify for the oxemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
Indicated on this annual repaort or supplemaoal annua' reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an
officer or direcior of the cmpmanon or tha recower of ruslos empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

630 ﬂ“ NAGIA ChAmadol! B b i 5’/5"/0? oy e A

CR2E034 (10/97)




