FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

"l

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70420

1. Cotporation Name

HILLSBORO-INLET APT.INC.

(6)

F‘F'Jincepa\ Place of Business

HILLSBORO - INLET APT.. INC.

Mailing Address
2800 E DAKLAND PK BLVD

FILED

May 08 1997 8:00am

Secretary of State

G EKRARIE RSN

2501 N. OCEAN BLVD.

POMPANO BEACH FL 33062

3. Date Incorporated of Qualified

o3
FT LAUDERDALE FL 33306-1804
us 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
’a] ;5] 59'1 1 19276 _‘-No[ Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. i ) $8.75 Additiona!
@ ;ﬂ 5. Cenificate of Status Desired 0 Fee Required
Cny & Stale City & State 6. Elsction Campaign Financing $5.00 Mmay Bo
23 _2_6:1 Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This carporation has liability for intangible tex under s. 169.032,
@ [25] [2¢] [30] Florida Stalutes ves []no
9. Nama and Address of Current Reglistered Agent 10. Name and Addrass of New Reglstersd Agent
81} Name
DAVID E. BUCK B2} Street Address (P.O. Box Number is Not Acceptable)
2000 £. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33308 a3
84 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis repistered
office or rogisiered agent, or both, in the Staie of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stalutes.

SHGNATURE “Hignatur, typed o printed name of regisiered agent and 1ita i applicable NOTE. Registerod Agent signaturs required when reinslatng) DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEHS AND DIREGTORS IN 12
E VD T_J DELETE 1HTTLE T Change [ Addition
NAME KEARNS, LAWRENCE "BUD" 12 NAME

strerranoness | 2501 NORTH OCEAN BLVD, #4 1.3 STREET ADDRESS

GIIY-51-2F POMPANO BEACH, FL 00000 1A CITY-$T-2P

TME 8D [T peLere 21 TIILE [Jchange LT Addition
NAME MURPHY, DAN 22 NAME

siaceraopeess | 2501 N. OCEAN BLVD,, #11 23$TREET ADDRESS

eiv-51-2 POMPANO BEACH, FL 00000 2 4 CITY-§T-20

THILE D [T oeere 31TLE [T change T Agdition
HAME DOWNEY, JEANNE 32 NAME

steeranoness | 2501 N. OCEAN BLVD., #9 9.4 STREET ADDRESS

oY -S1- 27 POMPANO BEACH, FL 00000 34.¢I1Y-§T-21P

Tme D LI DELETE 4VTILE [ Change ~ L] Addition
HAME JORN, JAMES 4.2 NAME

swweeranoress | 2501 N OCEAN BLVD, #2 4.3 STREET ADDRESS

cITY-§1-21 POMPANO BEACH, FL 00000 440/TY-ST- 20

T 10 1] DecETE 51 THLE LI Change 11 Addition
NAME JEHLE, JOHN 5.2 NAME

smerraooarss (- 2501 NORTH QOCEAN BLVD. #3 5 STREET ADDRESS ,

eny-st-2p POMPANO BEACH, FL 00000 54Ty -51-20

T PD LT oeee 61 TITLE “ 1. Change [T Addition
NAME TERP, LUELLA 6.2 NAME

sreeeranoress | 2501 N OCEAN BLVD #16 .3 STREET ADDRESS

orv-st-ze [ POMPANO BEACH FL B4 CITY-ST-2P

appears in Block 12 or Block 131

SIGNATURE: .

KIATURE AND TYPED OR FRINTED NAME OF SHGN]

SHtiial2ege

14. | ga hereby cerify that the informalion supplied with this filing doss not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the
information indicated on this annual report or supplemental annual report is iue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flatida Stalutes; and that my name

hanged, or on an attachment with an address.

FFICER ORF IRECTOR

6?/4,{)‘/?;7 (954) 561-3303

Daytima Phona A 0036726

CR2ED37 (9/96)




