FILE NOW: FILING FEE IS $61.25

NONPROFIY
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 708146

1. Corporation Name

HILLSBORO COLONNADE, INC.

H61-A1A

Principal Place of Business

HILLSBORQ BEACH FL 33062

Mailing Address
1161-A1A

HILLSBORO BEACH FL 33062

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90194 014 ****61.25

FILED

£220/6 - AL - 1%
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. FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incoggrated or Qualifed
21] » 11/23/1964 .
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
" 7] 59-1167815 . [ TnNot Applicable
i Stat City & Stats iti
Cty & State o ° 5. Certifcate of Status Desired [ $8.75 Additional
Z[ E] . Fee Required
Zip Cauntry Zip Country 6. Election Campaign Finanging 0 $5.00 May Be
;I [1;1 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name : ’
POLIAKOFF, GARY A. 83| Street Address (P.O. Box Number is Not Acceptable) :
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312 8 .
84| City 85] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directo
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statament for the purpose of changing its registered
rs. | hereby accept the appointment as registered

Slgnature, typed or printed nama of registered apent and title if applicable.

{NOTE: Registared Agent sk

required whan

g)

DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1D ] DELETE 14 TILE 1Change  []Addition
NAME GROB, EMIL (JIM) 12 NAME

street aooresst 1161 HILLSBORO MILE 13 STREET ADDRESS

erv-stze | HILLSBORO BCH. FL 1.4 CITY-ST-2P

TITLE PD 5 DELETE 21TME [JChange [ Addition
NAME HENNING, HOWARD 22NAME

street aooress| 1161 HILLSBORO MILE 23 STREET ADDRESS - -
CITY-ST-ZIP HILLSBOHO BCH FL 2 4CITY-5T-2P

TME VvSD [ DELETE I1TIME [JChange [ Addition
NAME RIVIERA, DAVID 32 NAME

sreeTacoress| 1161 HILLSBORO MILE 23 STREET ADDRESS

CTY-5T-2P HILLSBORO BCH. FL 34.CITY-ST. 2P

TILE D 7] DELETE 41TME [Change [ Addition
NAME WILLIAMS, SCOTT 4 2NAME

sreet anoress| 1961 OCEAN BLVD. 43 STREET ADDRESS

CITY-ST-2ZIP HIU.SBORO BCH FL 44 CITY-ST-ZIP .

TIMLE D L] DELETE 51TM.E - DOcChange [ Additien
NAME MCCANN, CAROLYN 52 NAME .

sreetanoress| 1161 OGEAN BLVD. 5.3 STREET ADDRESS

omv.stze | HILLSBORO BCH. FL 5.4 CITY-ST-2P

TIMLE D ] DELETE 6.1 TILE [IChange  []Addition
NAME THOMAS, MAJORIE B2 NAME ‘
street aooress| 1161 HILLSBORO MILE §:3 STREET ADDRESS :
arv.stze | HILLSBORO BCH FL 64 CITY-5T-ZIP

14. | hereby certify that the information supplied w
indicated on this annual report or supplementa
officer or director of the corporation or the fgceiver or trustee
Block 12 or Block 13 if changed, or on 5 i

SIGNATURE:

SIGNATURE A
A VI W S, YN « |

ith this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| annual report is true and accurate and that my signature shall have the samelegal effect as if made under oath; that | am an
wered to execule this report as required by Chapler §17, Florida Statutes; and that my name appears in
ress, with all other like empowered. ’

G427 -94%9

2
§

CR2E037 (11/98)

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2471

Daytime Phone #



