2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # 716651 Secretary of State
1. Entity Name
HILLSBORO LIGHT TOWERS, INC. 01-29-2007 90084 030 =7%61.25
Principal Place of Business Mailing Address
2639 N RIVERSIDE DR 2639 N RIVERSIDE DR
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 50008795
R ARG ERNE R IRTRA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
59-1407433 Not Applicabiie
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?ese ggqur:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of Noew Registered Agent
Name
KAUFMAN, M Fovfmas, Michael
2639 N RIVERSIDE DR Street Address (P.Q. Box Number is Not Acceptal _Ie)

POMPANO BEACH, FL 33062 | 262% N Ruerside ole, ¥ 20/

Ci Zip Cod
W?omﬂano M FL .Sps_éal

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

SIGNATURE &

Signature, typed or printed name of registered agent and tite il applicabie. (NOTE: Registered AQent signature required when jemsiatmg) DATE

Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIWLE P 3 Detete TITLE P ! B Thange [ Addition
NAME KAUFMAN, MICHAEL NAME KavFmarn, Aichae "
sTeeT soo#ess | 2639 N RIVERSIDE DR smea000ess | Qb3 A)- Ruverscde dr, #aon
or-si-zP | POMPANO BEACH, FL 330620 CITY -81-2P Pamnlano Poech, 2 3%0e
TITLE S gngm TITLE [ Change [ Addition
NAME FOREMAN, NANCY NAME
STREET ADDRESS | 2639 N RIVERSIDE DR 204 STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 23062 CITY-ST-2P
TITLE T 1 velete TITLE [ Change [ Addition
NAME VIGNOLA, CAROL MAME
SEREET ADDRESS | 2639 N RIVERSIDE DR #702 SYREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CIFY-SY-2IP
TME MAL 3 Delete e V" ' PThange [ Addition
NAME LUMPKIN, WILLIAM NAME LompPlein, A lliam
STREET ADDRESS | 17310 ANTIQUA PT WAY smeETa0oRess | 17310 Ant fqua Pty
cITy-ST-2IP BOCA RATON, FL 33487 CITY-SF-2IP

Bocn Ratord (Bl B3BYED _

TIE D 3 Detete TLE 0 aadition
RAME MOSELEY, MELINDA NAME
STREET ADDRESS | 2639 N RIVERSIDE DR #203 SYREET ADDRESS
CITY-ST-ZIP POMPANQ BEACH, FL 33062 CHTY-St-2P -
TILE [T Delete TLE i [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachn}ent with an address, withll other like empowered. #
SIGNATURE: ___\~ - 124)..._[:\_———— Coenr \ \-2,1{ 0\ Quu76>64°

SIGNATURE ANDr TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




