FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

- Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 74259

1. Corporation Name

HILLSBORO SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1172 HILLSBORO MILE
HILLSBORO BEACH FL 33062-1608

Mailing Add

2200 NORTH FEDERAL HWY.

SUITE #212

BOCA RATON FL 33431

ress

FILED

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90018 050 ****61 .25

INUA SRR

i

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

m

[25]

2]

Trust Fund Contribution

4] (26| 04/28/1978
Suite, Apt. #, etc. . Suita, Apt. #, etc. 4. FEI Number . Appliad For
Z] ' ;;I - 592195655 Not Applicable
Ci . Gil Stat i
fty & State fty & ° 5. Certifcate of Status Desired | $8.75 Adqmonal
;ﬂ ;\ Fee Required
Zip Country Zip Country &. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PLAZURE, LENNIE 82| Street Address (P.O. Box Number is Not Accaptable)
2200 NORTH FEDERAL HWY
STE 212 8
BOCA RATON FL 33431 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of

-
office or registefed agent, or bo
agent. 1 am faghil

r with, and 3
=

SWJM. typad or printed name u‘mgistamd agent and title i appiicable.

gt the obligations of, Section 617.0503, Florida Staty

_[Eymz

3

17(49

igns 617.0502 and 617.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation's board of directors. | hereby a

Pz

pt the fppointment as registered

{NOTE: Registered Agent signature required when ralnstating)

DATE

12. OFPICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DST [J DELETE 1.1TME [Ochange [ Addition
NAME HORN, PAM ) 12NAME

smreeTanoress) 1172 HILLSBORO MILE 1.3 STREET ADDRESS

crv-stze | HLLSBORO BEACH FL 14 CITY-5T-2PP

TME D (3 DELETE 21TME OChange [ Addition
NAME WILLIAM, THEIS 22 NAME

streeTaopress| 1173 HILLSBORO MILE ] 23 STREET ADDRESS -

crv-stze | HILLSBORO BEACH FL 33062-1608 - 2.40TY-ST-2P '

TME PD ] DELETE 31TINE [ClChange [ Addition
NAME KOLB, FRANK 32 NAME

swreetaporess| 1173 HILLSBORO MILE 3.3 SYREET ADORESS

crv-st.ze | HILLSBORO BEACH FL 34, CITY-ST-2P

TILE [ DELETE 44 TME {OChange [} Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-$T-2IP 44 CTY-ST-2P

TMLE [J DELETE 54 TITLE [)Change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CTY-ST-ZIP 54CITY-5T-2P :
THE [ GELETE T CiChangs (] Addiion | '
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP N 6.4 CITY-8T-ZP

14, thereby certi

indicated

ffv. that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ) further certify that the information
on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer or director of the cprpGration, or the receiver of frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orjon an attachmeny with an address, with all other like ernpowered,

SIGNATURE:

= i)

/-3 71454

3 //'7/ G4 <

Daytime Phone # 7



