FILED
2005 FOR RO IT CORFORATION Apr 13,2005 08:00 AM

Secretary of State

DOCUMENT # 380095
1. Entity Nama .
HISSAR PROPERTY OWNERS ASSOCIATION, INC.,
Principal Place of Business .Maifin-ig Ad&res; -
4013 DOUGLAS ROAD 4013 DOUGLAS ROAD
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
—————{IIRWI R R AR
04082005 No Chg-P CR2ED34 {10/03)
Do NOT WRITE 'N TH IS SPAC E 4. FE! Number ’ l Applied For
B 52-0084765 [ [Not Appficabie
_ E 5. Certificate cf Status Desirad d0 gg.;?q‘?x‘iadéﬂonal

SCHOKMAN, EN
THEM%%O§°étETHE%TBG DO NOT WRITE
4013 D S ROAD
COCONUT GROVE, FL 33133 IN THIS SPACE

8, The above named antity submits (s staterment for the purpase of changing its regisiered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, lypad of printed namo of ragisterea agent and Ll if appicatie.” (NOTE Regatered AGBn, Sgnaune RoUros when renstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
190, DFFICER§.KN'DW!EE’:’TORS [ S
} TILE PD
NAME SCHOKMAN, LARRY
STREET ADORESS | 4013 OQUGLAS ROAD . e e
orv-s1-20 | COCONUT GROVE, FL 323133 O DIAGL 74 B
T D T (812 05-800H-012 1ol T
NAME GARDNER, PETER

STREET ADDRESS | 3200 SW 116TH AVENUE . .
CiTy-5T-21P DAVIE, FL 33330 - oo
TiE ) -
NAME CATO,EDGART

STREET ADDRESS | 3985 DOUGLAS ROAD |

I_EJWST-ZP COCONUT GROVE, FL 33133 DO NOT WR[TE
s L

we | SCHOKMAN, COLLEEN N IN THIS SPACE

STREEY ADDRESS | 4013 DOUGLAS ROAD
CITY-5T-2P COCONUT GROVE, FL 33133

THLE

HAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
GiTy-S1-2P

12, 1 hareby cenify that the information supplied with this filing does not quality for the exempiion stated in Section 118.07(3)00), Florida Statutes, ) further Gartify that tne information
indicated on lgts repor or supplemental report is rue and accurate and that my signaturs ghall have the same jegal effect as if made under oath; that | am an officer or diractor
of the corparation of the recelver ar trustee empowared to execute this tepart as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 ar Biock T1 if
changed, or on an attaghrnent with an agddress, with all other like empowearad. .

sianaTuReC Keleent .0 st s’ A0/ Of" Bl 4453 6

SIGNATURE AND nr;{on n’n}h’&n HAME OF SIGNING OFFICER GR DHECTOR Taie Qeytime Phare 4
4 7




