2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

DOCUMENT # 380095 04-23-2007 90252 006 ***150.00
1. Entity Name
HISSAR PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘i yuvsvv -
4013 DOLUGLAS ROAD 4013 DOUGLAS ROAD
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
oS SV CTCR TRV WAL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-0084765 Not Apgiicable
Zip Country Zie Country 5. Certificate of Status Desirec O ?i'gfq‘ﬁ?:fo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHOKMAN, COLLEEN M

THE KAMPONG OF THE NTBG

Sireet Address (P.O. Box Number is Not Acceptable)

4013 DOUGLAS ROAD
COCONUT GROVE, FL 33133

City Zip Codse

FL

8. The above named entity submits this staterment for the purpose of changing its registored
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, lyped or prnted nama of reg stered agert and Utle if appiicable. [NOTE Rag-creea A

et SIGNITUTe required when renslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TILE PD = Delate TnE [ change  [7] Addition
HAME SCHOKMAN, LARRY NAME

STREET ADDRESS | 4013 DOUGLAS ROAD STREET ADDAESS

CITY-ST- 2P COCONUT GROVE, FL 33133 ciry-S3-21

[ D ™7 Delete TLE [J Change [ Addition
NAME GARDNER, PETER NAME

STRFET ADDRFSS | 3200 SW 116TH AVENUE STREET ADORESS

GITY- ST-ZP DAVIE, FL. 33330 CY-§7-2P

HITLE VD A Delete TIE Vb . [J Change )S@mmon
Nt CATO,EDGAR T NavE MRS BETHANY MILLPRN

STHEET ADDRESS | 3985 DOUGLAS ROAD STRET AOORESS | DL €= "0 OULL G L /IS t‘eOﬂb

cv-s51-7¢ | COCONUT GROVE, FL 33133 Y-S\ COCOAUT 3/@ | 2 S 23/35
ITLE ST (7] oelete TITLE - [ change (3 Addition
HAME SCHOKMAN, COLLEEN NAME

STREET ADDRESS | 4013 DOUGLAS ROAD STREET ADDRESS

CHY-SI-2IP COCONUT GROVE, FL 33133 Ciry-51-2IP

THLE O oelete Tme [J Change ] Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CHly-S1- 2P

TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y- ST-2P COTY-S1- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signatura shall have he same legal effect as it made under oath; thal | am an offiger or direcior
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an

SIGNATURE:

:ﬁmem with an address. with all other like empowered.

SIGNATURE mu}ﬂu oR r’msnﬁms OF SIGNING OFFICER GR DIRECTOR

a/d f/d 7 Z05¥yo- 69

Craytimg Phone #




