' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

?

DOCUMENT # 205004 May 12, 2001 8:00 am

1. Entity Name Secretary of State

HILLSBORO MILE OCEAN APARTMENTS SECTION 4, INC. 05122001 9006 024 *+7150.00
Principal Place of Business Mailing Address
1039 HILLSBORO MILE PO BOX 8686
POMPANO BEACH FL 33062 DEERFIELD BEACH FL 33443 [: [] [] 6 27 3 l
[]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1000923 Applied For

Not Applicable

Zip Country &ip Country 5. Certificate of Status Desired O $8'75 Alddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES' CHARLES M Street Address (P.C. Box Number is Not Acceptable)
40 SE 5TH STREET
SUITE 401
BOCA RATON FL 33432 _ ,
City FL Zip Code
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in tpe State of Florida.
AL
SIGNATURE
Signalure, typed or printec nams of registared agent and litle if applicable. {NOTE: Ragistared Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi )
Tax filing requirement and elects a do so. After MAY 1, 2001 Fee will be $550.00 19. $jﬁ§;'2[]$g§;',?gun§: "0 fg,ﬁ?o"gigfe
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE sD Moeme TITLE [ Change [ Aduition
NAME KEATING, RICHARD L NAME
STREET ADDAESS | 1039 HILLSBORO MILE #24 STREET ADDRESS
orv-st7° | HiLLSBORQ BEACH FL 33062 Girv-st-7°
TILE PD O Delete TITLE . [ cChange [ Addition
NAME MCFERREN, JANE NAME
STREET ADDRESS | 1039 HILLSBORO MILE #21 STREET ADDRESS
orv-s-22 | POMPANG BEACH FL 33062 ury-51-2p
TLE SD O Delete TITLE . [Ochange [ Addition
NAwE MORELL, RITA NAME
STREET ADORESS | 1039 HILLSBORO MILE, #9 ' STREET ADDRESS
cmy-st-zip HILLSBORO BEACH FL 33062 orTY-St-2p _
TITLE m R Delete TITLE vep S Change (3 Addilion
NAME VANN, JAMES SR NAME Varnn, JAmags S,
STREETADDRESS | 1039 HILLSBORO MILE #24 STREETACORESS (10 39 Hicwsgoao Mia #ou
on-ST-2P | HILLSBORO BEACH FL 33062 -S| Hiveg@one Beacn, Fi 3306y
TILE VPD - Kﬂelete TITLE [ change  [J Addition
NAME STENGEL, WILLIAM F NAME
STREET ADDRESS | 1039 HILLSBORD MILE #16 STREET ADDRESS
STY-ST-2P | HILLSBORO BEACH FL 33062 oy -ST-2IP
e [ Defete TILE T D P Rchange [ Addition
NAME NAME Delisct, AL
STREET ADDRESS STREET ADDRESS (O34 H iteseno m»‘. Al ‘
CTY-8T-2IP CITY-ST-ZIP HNricslono f_Mc y, FL 32063~

13. | hereby certify that the informaton sufplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Fiarida Statutes. | further certify that the information
indicated on this report or sgbplementgl report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the refeiver or triistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachifiant with agl address, with all pther like eghpowered,
7 IGhenas VA

SIGNATURE: Ohi, Yrea Rras. </ / 1.-70/ e/

smnayﬂasrﬂn TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Daytima Phons #

Vi

CR2E034 (10/00)



