2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # 704209

1. Entity Name

HILLSBORO-INLET APT.,INC.

04-26-2006 90196 020 ****61 .25

Principal Place of Business Mailing Address

40063407

HILLSBORO - INLET APT., INC, 2900 E OAKLAND PK BLVD
2501 N. OCEAN BLVD. #103
POMPANO BEACH, FL 33062 FT LAUDERDALE, FL 33306 US
o e AT TR AT
Suita, Apl. #, stc. Suite, Apt. #, stc. 04212006 Chg-NF‘ CR2E037 Q ”05)
City & State City & State 4. FEl Number Applied For
59-1119276 Not Applicable
Zip Country Zp Country 5. Certificats of Stalus Desired [ ?i'gasqgf:;'w“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID E. BUCK
2900 E. QAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33306

Streat Address (P.O. Box Number ia Not Acceptable)

Tty

FL l Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, Iyped o printed name of registered Bgent and title 1 applcatie. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fegs Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME D 7 Detete TiE Ol change [ Addition
NAME SOLITRO, LORNA HAME
STREET ADDRESS | 2501 NORTH OCEAN BLVD, #20 SYREET ADDRESS —
CITY-5T-21P POMPANG BEACH, FLL 33062 CITY-5T-2IP
TIMLE sD O velete TILE Jchange  [J Addition
RAME MURPHY, DAN NAME
STREET ADDRESS | 2501 N. OCEAN BLVD., #11 STREET ADORESS e
CITY-ST-2IP POMPANQ BEACH, FL. 00000, CITy-ST-2IP
TiTLE T O Detete TLE [ Change [ Addition
NAME SOLITRO, LECNARD NAME
STREET ADDRESS | 2501 N OCEAN BLVD #20 STREET ADDRESS
CITY-57-21P POMPANO BEACH, FL 33062 CITY-5T7-21P
TITLE VD (7 petete TiTLE O cChange [ Additien
NAME VITALE, JOSEPH MAME
STREELADORESS .1 2500.N OCEAN.BLVD #12 o e _|) STEETADDRESS | | - _ _
SY-5T-2P POMPANQ BEACH, FL 33062 CITY-ST-21P
me D O pelete e PRESIDEMT B{cmge [ Addition
NAME MURPHY, SHEILA NAME mu{g PH S#EILF}
STREET ADDRESS | 2501 NORTH OCEAN BLVD. #3 STREET ADDRESS %0 CERW Bivd*3
CIFY-ST-2 POMPANO BEACH, FL 33062 Cry-s7-2P ‘Pom P“}IUO BM FL 330p A .
TImE PD Knele(e TITLE DIECTOR [ Change %ﬂﬂdi“m
NAME TERP, LUELLA NAME c K CH
STREET ADDRESS | 2501 N OCEAN BLVD #16 STREET ADDRESS ) BLVD %(,
cmv.sap | POMPANO BEACH, FL OITY-ST-27 Pomp O BEACH FL 32062~

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 lurther certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of {he cerporation or the receiver or trustee empowered o exacute this report as required by Chapter 617. Florida Statutas; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali oth

SIGNATURE:

like empowered.

Sheilo A Maf‘ﬂ()’ ?%4[)4’

ECTOR

Daytime Phone #




