E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996241 G\

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

- ‘Eﬁl?fmonponmo“s C

FILED

DOCUMENT # 713828

1. Corporation Name

RATED

(2)

HILLSBORO SHORES IMPROVEMENT ASSOCIATION INCORPO

Secretary of State

Principal Place of Busingss

2101 N. ANDREWS AVE.. STE. 400
FT. LAUDERDALE FL 33311

Mailing Address

2101 N. ANDREWS AVE.. STE. 400
FT. LAUDERDALE FL 3331t

Feb 21 1996 8:00 am

AR AR O

3. Date Incorporated or Qualified
12/20/1067

3a. Date of Last Report

/09/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
1) 2 9-2005107 Not Apicele

Suite, Apt. #, etc. Suite, Apt, #, etc. iti
ite, Ap e, Ap 5. Cerlificate of Stalus Desired I $8.75 Additional
E] ;‘r—l Fes Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
'EI E] Trust Fund Contribution Added to Fees
Z2ip Gountry Zip Country 8. This corporation has liability for intangibla tax under s. 199,032,
24 25 B [30] Florida Statutes 0 ves Do

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

SCHORR, STEPHEN A ESQ.
2101 N. ANDREWS AVE,, STE. 400
FT. LAUDERDALE FL 333+

81| Nama

B2

Strect Address (P.O. Box Number Is Not Acceptable)

83

84| City

FL

55‘ 2ip Code

familiar with, and accept the obligations of, Section
SIGNATURE _

617.0:

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-nam
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporal
503, Florida Statutes.

ed corperation submits this statemant for the purpose of changing fts registered office
ion's board of direclors. | hereby accept the appointment as registerad agent. | am

Signature, [yped Or printes name of registorad agen! end

tity if appiicable

(NCTE: Fegistered Agent signature required when reinstatng}

DATE

gertily that the information indicated on this annual reporl or supplemantal annual re
oath; that | am an officer or director of the corporation or the receiver or trustee sm,

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 4

HGN,

NAME OF SIGNING OFFICER

LS
.
JATURE AND TYPED O

\edage O, MYLAN _Z/A/id;a _

OR DIRECTOR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS 1N 12
TITLE DV [JCELETE 11 TLE rr 3 Change madihon
NAME PRCHAL, CHERYL 1.2 NAME LINPA LWAMME TT

steeet anoress | 3406 BEACON ST, 13SIREETADDRESS | 2105 M. Lavedswe. DA,

CITY-ST-21p POMPANO BCH. FL 14CNY-ST-2P Ponrane BeclW Fo 33062 —

TILF o [JDELETE 21TME ps " CJcrenge B Addition
HAWTE MCKENNA, RICK 22 NAME AlLi BYANE

seeranoress | 1903 BAY DR, 235meET aokess | F205 MARINE PR,

oITY-ST- 2P POMPANO BCH. FL 240Y-5T-2P aypPane Bo, Fo

TITLE 4] CIDELETE A1 TITLE 7 [JChange [ Addition
NAME SCHORR, STEVE 32 NAME

steer aconess | 3416 DOVER RD. 33 STREET ADDRESS

CTv-ST- 2 POMPANO BCH. FL 34 CITY-ST-2IF

TiILE 1} [JDELETE L1TILE [change [ Addition
RAME MCLAIN, MIKE 4 2NAME

seeraooress | 3211 ROBBINS RD 4.3 STREET ADDRESS

CITY-5T-2P POMPANQ BCH. FL 33062 . 44 CITY-ST-2P

TITLE DP WELH& SATITLE [Jchange () Addition
REME MEGALOUDIS, GAIL 5.2 NAME

stacer aopess | 3413 BARTON RD. 5.3 STREET ADDRESS

CITY-ST-2F POMPANO BCH. FL 54 CTY-SI- 2P

TITLE D5 pbv CJoELETE 61 TITLE CJChange [ Addition
NAME PASSIN, HELENE 6.2 NAME

sreer aooress | 2205 BAY DR 63 STREET ADDRESS

CHY-§7-721p POMPANO BEACH FL 6.4 CITY-ST-2IP

14. | da hereby cerlify that the information suppiied with this fiing is voluriarily furnished and doas not gualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. | further

port is true and accurate and that my signature shall have the same legal effect as if made under
powerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

(G%) 946~ 6 (o

Derstime Prone #

CR2E037 (12/95)




