FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNU MENT #713828 03-16-2007 90025 003 ****41 25
. Entity Nama
HILLSBORO SHORES IMPROVEMENT ASSOCIATION
INCORPORATED
Principal Place of Business Mailing Addrass Z U ) y
625 NE 3RD AVE 2203 BAY DR vursi 44
FT. LAUDERDALE, FL 33304 POMPANO BEACH, FL 33062
AR T AR VKRR CRAEAIATY
Suita, Apt. #, etc. Suite, Apt. #, eic. 02202007 Chg-NP CR2E037 (12’06)
City & Siate City & State 4. FE{ Number Applied For
59-2005107 Nat Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 gi.ggltﬁg:;:ionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHORR, STEPHEN A ESQ.
625 NE 3RD AVE Sueel Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33304

City F L l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturg, typed or printea name of regisiered agent and tille i applicabla, {NOTE. Registered Ageni signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . QFFCERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DP O3 belete TALE 1 Change [ Addilion
NAME SCHLEGEL, PAUL NAME
STREET ADDRESS | 2203 BAY DR STREET ADDRESS
CirY-ST-2iF POMPANO BEACH, FL 33062 ciy-§1-2p
TILE Dv [ Delete TITLE O Change [ Addition
NAME SCHORR, STEVEN NAME
STREET A0ORESS | 3416 DOVER RD STREET ADDRESS
CiTY-81-21P POMPANC BCH., FL 33062 CiTy-51-2P
TITLE - DV O Delete TME 7 Change [ Addition
HAME GLAFF, JACKIE NAME
STREET ADDRESS | 3420 DOVER RD. STREET ADDRESS
CITY-5T-2P POMPANOC BCH., FL 33062 ChY-ST-21P
TITLE SD T Delete TIILE [ change [ Addition
NAME CLINCE, MARY NAME
STREET ADDRESS | 2509 N RIVERSIDE DR STREET ADCRESS
GITY-ST-2IP POMPANQ BEACH, FL 33062 CITy-sT-21P
THILE D B oe e Y ‘Unange  [Sh#omtion
HAME FHCHENNE-RTCK NAME NN Syincoas
STREET ADDRESS | 4P4-BETS AVE SIREETADORESS | B ol Teotmlniw o Koo
CIr-S1-2° | POMPANGBEASH, F—33660 GITY-5T-21P TowmTRne Beoew . L 330LL
e V. O Delete I Teeasutel PrThange ] Addiion
NAME RAPPA, HUGH G NAME
STREET ADDRESS | 3206 ROBRBINS RD STREET ADDRESS
CITY-ST-2IP POMPANQC BEACH, FL 33062 CITY-S1-21P

12, | hereby certily that the information suppligdwith thid filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertity that the information
indicated on this report or supplementalfeport is trup and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receivers tee empowgred to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghment yith a6 . with all other like empowared.

A\ oo (Mo Regea) 23 -0%

SIGNATURE AND TYFED OR PRINEG NAME OF SIGNING OFFICER OR DIRECTOR Date Davlims Phone ¥




