FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT # 193293 04-17-2006 90354 004 ***150.00
. Entity Name

HILLSBORO MILE OCEAN APARTMENTS SECTION 3,

INC.

Principal Place of Business Mailing Address quu Juv -

1041 HILLSBORO MILE C/0 JOHN L WHITE :

HILLSBORO BEACH, FL 33062 3170 N FEDERAL HWY #100-M

LIGHTHOUSE POINT, FL 33064

s seesar s WG ERERTIAEARA

Suite. Apt. 4, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-0834246 Not Applicable
i t Zi t i
Zip Country " Country 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
8. -Name and Address of Curront Registored Agent— - - - 7. Name and Address of Now-Registerod Agent - - -

Name

MCCABE, SUZANNE
1041 HILLSBORO MILE 11-E Street Address (P.0. Box Number is Not Acceptable)

HILLSBORO BCH, FL 33062

City FL ! Zip Code

8. Tho above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed o prinled name of reyisiared agen! and title o applicable. {NOQTE Rog: Agenl 5 1eguired when DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete 1ITLE [J Change  [] Addition
NAME MCCABE, SUZANNE NAME
STHEET ADDRESS | 1041 HILLSBORO MILE, #11-E STREET AUDRESS
CIY-81-2P HILLSBORO BEACH, FL 33082 CITY-ST-2IP
i STD [ Detete e [ Change [ Addition
NAME MULCAHY, FRANCES NAME
STREET ADOAESS | 1041 HILLSBORO MILE, 16-E STREET ADDRESS
ciry-81-2IP HILLSBORO BEACH, FL 33062 CITY-S1-2P
THLE 3 Detete e i/~ o) {Change  FF#ddian
HAME HAME Sohaed v _3 o 2 a5
STHEET ADDRESS sweeraess | JO /A ST
CHTY-§T-2P CITY-§1-71P /h HE b BQ&.Q‘.)\ . -CL 32067
7

e [ belete e D Glatlie I Change  [Eheiion
NAME NAME T N \“ i 1 -£
STREET ADDRESS STREETADRESS | 1y ¢ ot Hall barD M {2 ' callee
CITY-ST-2IP st L' its beee Heael . 1;.\,_ 23063
TLE ] Detete TiTLE L Q o ades [ Change [ Adcition
NAME NAME 6o -

. ' \AANE . -—
STREEY ADDRESS shecomess | 4 O el NS bovo v #/? &=
CHY-ST-2P Gimy-i-2p Hiltsheta  Powal- £i Z30éa
i (7 peiste AL I Mchange [ Adoition
NAME NAME
STREET ADUAESS STREET ADDRESS
Chy-ST-2P CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, 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 fike empow

SIGNATURES wepo Ol e, € 0:}{ AneES O Mule AH\{) 3{/2/% 25Y 5™ Sed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orrcwgmu Date Daytirs Phora #
¥




