| FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # 380095 02-29-2008 90017 023 ***158.75
1. Entity Name
HISSAR PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Maiiing Address guuvuevy ~
4013 DOUGLAS ROAD 4013 DOUGLAS ROAD —
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 _ L
L R IO INER LD ERARIEIA
Suiie, Apt. #, efc. Sulle, Apt. ¥ etc. 02252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
52-0084765 Nat Applicable
Zip Countey Zip Country 5. Certificate of Status Desired 2/ Fseae ;gql':?:‘;”‘mal
- . - 6. Name and Address of Current Registered Aqg{ht 7. Narno and Address gf N_ew Regl_stered Agent
SCHOKMAN, COLLEEN M " LE Oé\é _ —’; L;"f &/ ﬁ}l -
THE KAMPONG OF THE NTBG ﬂss ax Nymber is Not cwpla S
4013 DOUGLAS ROAD ’da 24l NTAS
COCONUT GROVE, FL 33133 4//0/5 S bﬂ(}gcﬁ s
y _ — i Code
A Bopwvr brove FL /2>

its this statement for the purpose of changing its registered office or registered agent, o both, In the State of Flotida, | am familiar with, and accept

Tlann Leod az/;(/oc?

8. The above named entlt SU
the obligations of.1 registe

SIGNATURE _
. W b prntad name of registerad agent ang e i applicable (NCTE: Regsired Agent signature 1oguired woen renstaling} T pate R
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
Tme PD RDetee e [)) . [harge & Additon
HAME SCHOKMAN, LARRY NAME LLeEg, DAVID
STREET ADDRESS | 4013 DQUGLAS ROAD | STREET ADDRESS
arv-st2p | COCONUT GROVE, FL 33133 GiTY-§T-20 < SAMG
TOLE D 3 Delete LE [JChange [} Addition
NAME GARDNER, PETER NAME
STREET ADDRESS | 3200 SW 116TH AVENUE STREET ADDRESS
CITY-5T- 29 DAVIE, FL 33330 CIvY-Si-21P
TINLE vD T3 Delete TILE [ change [ Addition
NAME MILLARD, MRS. BETHANY NAME
STREET ADDRESS | 3885 DOUGLAS ROAD STREET ADDRESS
LINY-57- 2P COCONUT GROVE, FI. 33133 CIFy-57-21P
TITLE sT : E{Juielu TILE 37 {7 Change E‘Aﬁiliun
NAME SCHOKMAN, COLLEEN Hav Leon, LT LIANA
STREET ADDRESS | 4013 DOUGLAS ROAD SIREET ADDRESS -
orv-s-2p | COCONUT GROVE, FL 33133 CITY-51- 2P AmE
TME [ Delete TIME {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
TITLE ’ [ delete TIMLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITy-ST-2IP

12. | hergby certily that the information sg%phed with this filing does nct qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on1his report or supplerpental repart is true and accurate and that my signaiure shall have the same legal effect as 1t made under cath; that | am an officer or dirsctor
or Irusiee empowered to exacute this reper as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
art actdress, with all othet fike empowered.

of the corporation or thegre
changed. or on an altac

SIGNATURE: o “47Y—— T Liaga Levd G’ZM/ § Jos)-2/t 4

SisiNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytimg Phang §




