FILE NOW: FILING FEE IS $61.25

| NONPROFIT

*A‘?r\ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 e _"‘} Sandra B. Martham
ANNUAL REPORT 3 ¥ g Secretary of State

DIVISION OF CORPORATIONS

1996 LW
DOCUMENT # 742598 (6)

1. Corporation Narme

HILLSBORO SQUARE CONDOMINIUM ASSOCIATION, INC.

Frincipal Place of Business Mailng Address ||||H| |I|“ |||[| |’||| ||”| ’I'I' ‘Iil I’l“ |||” l’l" |‘IH ”l”llll' ||||

1172 HILLSBORO MILE 1172 HILLSBORO MILE
HILLSBORO BEACH FL 33062-1608 HILLSBORO BEAGH FL 33062-1608
3. Date Incorporated or Qualihed 3a. Date of Last Report
(4/28/1978 05/01/1995
»__2. Principal Place of Business _"’8. Mailing Address 4. FE) Number Applied For
21] 20| £9-2195655 Not Apgicatie
; ‘ - a ) -
Suite, Apt. #, et Suite, Apt. 4, etc 5. Certilcats of Stalus Desiras 0 $8.75 aaditional
22 '27| Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Conlribution Added 1o Fees
Zp Country 2p Country 8. This corporation has liability for intangibla tax under s. 199.032,
;l ;S—I E.I EI Florda Statutes (3 ves IHJND
8. Name and Address of CGurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOHN. PAM 82| Strect Addrass (P.O. Box Number is Not Acceptable)
1172 HILLSBORO MILE 5
HILLSBORO BEAGCH, FL 33082
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, florida Stalutes, the above-named (?o—r;_)oration submits this stalement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e - - I [
Eigralure, typed or prnted narme ¢l registered agent and tha f anaicabla {NOTE: Regislared Agent signature regairud whur o stating DATE

12. OFFICERS AND DIRECTORS 13. ADOMCNS/CIIANGES 10 OFFICERS AND DIRFCTORS IN 12

TITLE STVD [JOELETE 11TME [JChange [ Addition

NAME HORN, PAM 1.2 NAME

street ACoress | 1972 HILLSBORO MILE 1.3 STREET ADCRESS

CIT-S1-21P HILLSBORO BEACH FL 14QITY-S1-21P

TIMLE PD [JDELETE 21 TILE Clcnange [ Addition

HAME KOLB, FRANK 22 NawE

stReeT aporess | 310 WEATHERLY TRL 2 3 SIRFET ADORESS

CITY-57-2IF GIUILFORD CT ? 40ITY-51- 2P

e D [JDELETE AITMLE [AThange [ Addition

NAME KUNDIX, BRIDGETT 12 NAME B

STREET ADDRESS | 4245 TRANGUIITY-DR- sasmeeraooress | V0T H (Lshore MAWLE

eIy -§1-2P HIALEAHBEH FL saomsize | Hatdabys Becedy 1 FL -

TILE [I0ELETE 41TLF [Ccheage [ Addition

NAME 47 NAME

SIREET ADDAESS 4.3 STREET ADDRESS

GATY-ST- 7P 46CITY-51- 7P o

1TLE [CIDELETE 51TITLE [JChange [ Addition

NAVE 52 NAME

STREET ADORESS 53 STREET ADDRESS

Cny-Sl-2Ip 54 CITY-S1- 2P

TTLE [CIOFLETE 61T/ILE [dChange [ Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-5T-2P §4CITY-51- 2P

14, | do hereby cerlify that the Information supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further
certify thal tha information indicated on this annual reporl o supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an oficer or dirgotor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biopk™ b wont with an address.

SIGNATURE: .

o]

oNATURE AND TYPED OR

TED NAME OF SIGNING OFFICER OR DIRECTOR Dat: T T Dayte Proone r

CR2E037 (12/95)




