FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 716651 o 05-01-2006 90388 033 ****§] 25

1. Entity Name

HILLSBORO LIGHT TOWERS, INC.

2639 N RIVERSIDE DR Logen

POMPANO BEACH, FL 33062 w
2 1

Principal Place of Business Mailing Address 4 0 07 5 1 q U

2. Principal Place of Business 3. Maling Address “ll””“” “I’l |‘”I ml’ ml“m ”l" IllH I‘I“ ”I” |‘|” "HW" 1|||

_ G637 N, Riversde e
Suite, Apt. #, ate. Suite, Apt. #, etc. 04242006 Chg'NP CR2E0R7 (1 1/05)
City & State City & State 4. FEl Number Applied For
BormPane Beads  FL- 59-1407433 Nol Appicabie
Zip Country élépxﬁ 2 Jgtﬁr: 5. Certificate of Status Desired 0O ?ese.;fqgfitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglster;ad Agent -
Name
KAUFMAN, M .
2639 N RIVERSIDE DR Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH, FL 33062
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 Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatute, typed of printed nama of registered egent and tile if applicable. {NGTE: Registered Agent signature réquired when reinstating} DATE
Flling Fae Is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P O Delete T Szerd Yy [ Change B Addilion
NAME KAUFMAN, MICHAEL NAME Nanea| Foreman) .
STREET ADDRESS | 2639 N RIVERSIDE DR sTeeer a0oRESS [ AERA NN Riwerside Pr. oY
anv-st2p | POMPANO BEACH, FL 330620 ov-sik | Ry fne Reoch FL SHO0A
Time vP B Delets TiME MemberaT Enk o Kl crange [ Acdition
NAME LUMPKIN, WILLIAM NAME LumPurd, M{ﬁwm T W
STREET ADDRESS | 17310 ANITQUA POINT WAY sTREET ADORESS |§ 7 A0 ,An"rn} va Pou k‘,
omv-s1-2p | BOCA RATON, FL 33487 orvsiae | Remeen ot FU 33IHUED
TITLE T O oelete TILE " [ Change  [] Addition
NAME VIGNOLA, CAROL NAME
STREET ADDRESS | 2639 N RIVERSIDE DR #702 STREET ADDRESS
CITY-5T-2P POMPANOQ BEACH, FL 33062 CITY-5T- 2P
e ) B Delete TTE [l Change 3 Agdition
NAME HEILAND, ELIZABETH NAME
STREET ADDRESS | 2639 N RIVERSIDE DR #703 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH, FL 33062 CITY-ST- 2P
THLE D [ Detete TTE [} cChange [ Adgition
NAME MGOGSELEY, MELINDA NAME
STAEET ADDRESS | 2639 N RIVERSIDE DR #203 STREET ADDAESS
CITY-S1-21P POMPANO BEACH, FL 33062 CITY-ST-2P
THLE D 5 Detete TME [ Change [ Adeition
NAME MOZAYENY, KEW NAME
STREET ADDRESS | 2639 N. RIVERSIDE DR. #1201 STREET ADDAESS
CITY-ST-2IP POMPANOQO BEACH, FL 33069 CITYST-2P

12. | harepy certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenUit\hil‘-l address, with alt other like empowered.

SIGNATURE: \ éi/% /O b Y-RI-BEE

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &




