FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 713828 2 Secretary of State
1. Entity Name 01-10-2003 90056 040 ****6] 25
HILLSBORO SHORES IMPROVEMENT ASSOCIATION INCORPO
RATED
Principal Place of Businass Mailing Address v
625 NE 3RD AVE 2203 BAY DR Y
FT. LAUDERDALE FL 33304 POMPANO BEACH FL 33062
e S IS ET M AT IR MY
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number O-2005 107 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addiﬁonal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCHORR, STEPHEN A ESQ.
625 'NE 3RD AVE
FT. LAUDERDALE FL 33304

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity 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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent sigriature required when reinstating) DATE
3 . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61. 9 an F .00 May Be
ILE S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [ Change [ Addition
NAME SCHLEGEL, PAUL NAME
staeet aooress (2203 BAY DR STREET ADDRESS
CHTY-ST-2IP POMPANO BEACH FL 33082 CIFY-ST-21P
TITLE V [ Celete TITLE [ Change [ Addition
NAME SCHORR, STEVEN NAME
staeT aporess {3416 DOVER RD STREET ADDRESS
omv-st-z¢ IPOMPANO BCH. FL 33062 CITY-ST-2IP o L o
e Dv O Delete TLE [ Change [ Addition
NAME GLAFF, JACKIE NAWME
streeT anoress 3420 DOVER RD. STREET ADDRESS
orv-s1-zp - |POMPANQ BCH. FL 33062 CITY-ST-2IP
TITLE 5D [ pelete TITLE ] Change (] Addition
NAME CLINCE, MARY NAME
streer Anoress [2509 N RIVERSIDE DR STREET ADRESS
crv-st-zf - |POMPANO BEACH FL 33062 CITY-ST-2iP
TILE DT O Delete TILE Ol Change [ Acdition
NAME PRCHAL, CHERYL NAME
sreer anoress | 3408 BEACON ST STREET ADDRESS
CITY-ST-7Ip POMPANQ BEACH FL 33062 CITY-ST-2IP
THLE 7 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other lkgrempowered.
SIGNATURE: _ [AICMeNUliesenfessD Je[03 SY 771 £92.9

AR AT I R T = P 2 23 P Pt T i Bl B AR ke o b b 148 7 o= P B e T e ———

CR2E037 (10/02)




