FILED

2006 NOT-FOR-PROFIT CORPORATION Néal‘ 06, 2006{, % :00 am
DOCUMENT # 713828 : 03-06-2006 90008 009 ****61.25
1. Enlity Nama
HILLSBORO SHORES IMPROVEMENT ASSOCIATION
INCORPQRATED
. o
Principal Place of Business Mailing Addrass - Q““ 3
625 NE 3RD AVE 2203 BAY DR .
FT. LAUDERDALE, FL 33304 POMPAND BEACH, FL 33062
Suite, Apt. #, atc. Suite, Apt. #, elc. 02232006  Chg-NP CR2E037 (11/05}
City & State City & State 4. FEI Number Applied For
58-2005107 Not Applicabla
Zip Country Zip Couniry 5. Ceniificate of Status Desired a 53'75 Addigional
, ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name
SCHORR, STEPHEN A ESQ.
625 NE 3RD AVE Street Address (P.O. Box Number is Not Accapiable)
FT. LAUDERDALE, FL 333.3
; City FL F Zip Code
8., The above named enlity sut;mils' this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floricta, | am familiar with, and accept
_-"_’, the cb\ligalions of registered agent.
’;' . I."? :" -‘
R 4 ! Y
" SIGNATURE = .
: . ’, Slgnature, typed o prinled name of registered agant and title f apphcable. (NOTE: Registered Ageni signature required when reinstating) DATE
kN .
o Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to
Due by May 1’;2005 Trust Fund Contribution. Added to Fees Florida Department of State
1
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP T Delete e O change 3 Addition
NAME SCHLEGEL, PAUL HAME
STREET ADDRESS | 2203 BAY DR . STREET ADDRESS
CITY-ST-Z2IP POMPANC BEACH, FL 33062 CITY-SI-21P
TILE DV [ pelete TILE [ Change ] Addition
NAME SCHORR, STEVEN NAME
STREET ADDRESS | 3416 DOVER RD SIREET ADDRESS
CITY-ST-2IP POMPANO BCH., FL 33062 CITY-S1-2IP
TITLE ov [ Delete TILE O change [ Addition
NAME GLAFF, JACKIE HAME - - _— - -
STREET ADDRESS | 3420 DOVER RD. STREET ADDRESS
GITY-ST-2IP POMPANC BCH., FL 33062 CITY- ST-ZIP
TILE sD O pelete TILE [ Ghange [ Addition
NAME CLINCE, MARY MAME
STREET ADDRESS | 2509 N RIVERSIDE DR STREET ADDRESS
CITY-ST-212 POMPANO BEACH, FL 33062 CITY-ST-2IP
ILE D O pelete TIMLE J Change (] Addition
NAME MCKENNA, RICK NAME
STREET ADDRESS | 471 SE 15 AVE STREET ABDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33060 CITY-ST-2IP
TLE oY [ pelete TITLE D Change  [J Addition
NAME RAPPA, HUGH G NAME
STREET ADDRESS | 3206 ROBBINS RD STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL. 33062 CITY-S1. 2P
12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggiver or trustee empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changaed, or on an attac t with an lddzss. with all other like empowered. Q’
. 2/ / Q sy 77! 9
SIGNATURE: [ fro s 26 g 721 £4 2
RE AMD fn‘sn CR ‘Rt’TED NAME OF SIGNING OFFICER OR DIRECTOR ’ \ Dats Daytme Phone #

o



