2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # NO0OO00004136 ecretary of State
1. Entity Name 04-14-2003 90109 041 ****6] 25
HILLSBOROQ PINES CIVIC ASSOCIATION, INC.
Principal Piace of Business Mailing Address
G/O MELISSA MCGAUGHEY G/O MELISSA MCGAUGHEY
4830 NW. 74TH PLACE 4830 NW. 74TH PLAGE
POMPAND BEACH FL 3X073 POMPANG BEACH FL 33073
s e s s IR WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ¢ ' City & State 4. FEI Number §5-1033677 Applied For
' ‘ - Not Applicable
Zip Count?y” o Zie Couniry 5. Certificate of Status Desired O $8.75 Aqitional
R . ' Fee Required
.. . Name and Address of Current Registered Agent ___ .. — - S —oee . . 7. Name and Address of New Registered Agent
Name
rachA;J\GVHEI:rH%fASSE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33073
) Gity X FL 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 registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registerad Agent signatura reguired when reinstating} DATE
4 : . 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Florida Department of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE P . Mngleie TITLE [ a Change Addition
NAME SCOTT, MIKE NAME Michele R yes W
staeeT anoress | 5350 NW 77 CT SRETAODRESS | =7 X0 MO HS Lane
or-st-ze - |POMPANO BEACH FL 33073 av-sP | ¢ miomut Cyveek - 33073
TITLE W m'amezg TITLE v Q'Change mddition
NAME MCGAUGHEY, MELISSA NAME Jock Mo
streeT anoress (4830 NW 74 Pl ' SREARESS | £ 120 NW 717 Ct
ery-s1-ze | POMPANO BEACH FL 33073 _ . c e r e JOTSTIE L P o paie ofDtoagty. F—.330 723
MLE T K O elete TILE [ Change [} Addition
HAME BENEDICT, TERR! NAME
sTreeT aporess [5013 NW 77 CT STREET ADDRESS
arv-st-2p - |POMPANO BEACH FL 33073 CITY-ST-2IP
TITLE S ; O pelete TITLE 85 -7 T Change L] Addition
NAME DOBA, MARY NAME Therese MekKinnaes
STREET AcDRess | 5421 NW 77 CT STHEETADDRESS | K10 N "1 Plece
cmv-sr-ze  |POMPANO BEACH FL 33073 CITY-5T- 2P 30 MPane P tacin FLA 33073
TLE D L7 Delete TITLE [ change ] Addition
NAME GAYLE, STEVE NAME
sTaeeT Abohess | 5421 NW 77 CT STREET ADDRESS
CTY-ST-2IP POMPANO BEACH FL 33073 CITY-ST-2IP
e ] O oelete e O] Change [ Addition
NAME OLIVER, KELL NANE
sTReET anoress | 5410 NW 74 PL STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33073 CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ?H -

\'UR@EQUMEEM& Hay s 2-2 G-o3 HIS-044g

SIGNATURE:

CR2E037 (10/02)}




