2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) May 01, 2003 8:00 am

DOCUMENT # . 205004

1. Entity Name

HILLSBORO MILE OCEAN APARTMENTS SECTION 4, INC,

Secretary of State

05-01-2003 30421 003 ***150.00

Principal Place of Business
1039 HILLSBORO MILE
POMPANO BEACH FL 33062

Mailing Address
PO BOX 8686
DEERFIELD BEACH FL 33443

2. Principal Place of Business 3. Mailing Address

KRR TRARTE I

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59—10&3923 Not Applicable
zip Couniry “p Country 5. Cerlificate of Status Desired O gese.;esq Sggélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— — — Name- - - - - s T e -— -
MORAL S, CHARLES M T Street Address (P.O. Box Number s Nat Acceptabla)
40 SE 5TH STREET
SUITE 401
BOCA RATON FL 33432 City FL Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered
the obligations of registered agent. -
v

r

SIGNATURE

office of registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

Sighatura, typed or printad name of registered agent and title if applicable.

{NOTE: Aagistered Agent signature reguired when reingtating)

DATE

FILENOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution.

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T i ﬁem TITLE C] Change B Addition

NAME DELISLE, PAUL AV CarsTEn PELD, Fa gD

streeT a0cress | 1039 HILLSBORO MILE #16 sTheET OESS | jo 39 Hriesgeno (YIis, ApST 23

arv-st-z2r | HLLSBORO BEACH FL 33082 CiTY-st-21P Hicespone 8&44613. FL 330by

TME PD 5 Dslete TE PD CJChange [ Additian

e MCFERREN, JANE e WAT KIng, @1cHRabd

sTREeT ADDRESS | 1039 HILLSBORO MILE #21 STREET ADCRESS | 1039 Hiceseore M Lo, APT 13-

cre-sr-zp | POMPANO BEACH FL 33062 or-st20 - (Mg s one Bw FL 330b3
—~TTLE———1-8D: I e El peigte——F -1mLe | B T £21. Change——[=)-Additien -

NAME MORELL, RITA NAME

STREET ADDRESS | 1039 HILLSBORO MILE, #9 STREET ADDRESS

orv-st-z¢ | HILLSBORO BEACH FL 33062 CITY-51-2ZF

e VPD R Deste TIME ved [T Change DRI Addition

i VANN, JAMES SR e RosenTs, T

sTareT ooress | 1039 HILLSBORO MILE #24 swerrronness |1039 Hivsdeono Mivg fer. 1

orv-st-zp | HILLSBORO BEACH Fl 33062 cIy-S1-2Ip P‘u.u;@a_, Besaey. Fe 33067~

e [ Deleta TILE ) I Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ZiTY-§1-7P GTY-S3- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flarida 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.

siGNATURE: ©_SIGNATURE REQUIRES: cnerany

e o reryyid

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

AV BEEYIVO

CR2E034 (10/02)



