SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90010 017 ****61.25

DOCUMENT # 738841

1. Corporation Name

HILLSBORO HARBOR CiVIC ASSOCIATION, INC.

~U

LT

P G BOX 238

Principal Place of Business

POMPANG BEACH FL 33061

Mailing Address
P O BOX 238

POMPAND BEACH FL 33061

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] IS |26) 04/25/1977

T SuiteApt/# etlc=" Tt T T =~ -Buite, ApL-#,'etc. - - - -4 FEINumber — -~ —- .. - — Applied For
22] 7] NOT APPLICABLE ol Applicable

i Stat i tat iti
—l City & i City & State 5. Certifcate of Status Desired a $8'75 Add.monal
23 2_3\ Fee Required
Zip Country Zip ' Country 6. Election Campaign Financing O $5.00 May Be

m [EI .Z;I m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

2831 NE.

e
b

OLSON, MARY-C

2T

POMPANO BCH FL 33062

¢

10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City

1 Zip Code

FL |®

SIGNATURE

Signature, typed or printed name of regisiered agent and titls if applicable.

11. Pursuant to the provisions of Séctions 617.0502 and 617.1508, Florida Statutes, the
offica or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Fiorida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

(NOTE: Regi Agent sig) required whan ing } DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE D ] DELETE 11 TME [JChange  [J]Addition
NAME DOLORES WALLIS 12 NAME

sTreeT aDoREss| 2660 NE 23RD CT 12 STREET ADDRESS

CITY-ST-ZPP POMPANO BEACH FL 33062 E . 14 CITY-ST-21P v

TMLE DVP DELETE 21 TME D ‘ [JChange [ Addition
NAE FLOM, JEAN 220 vk Mo ek""o“s‘:‘;_
-stReeTapoRess|-2800NE22NDCT._ .. . . _ . . 23 STREET ADORESS | 22 s N -4 >

crvst.ze | POMPANO BCH. FL 24GTY-ST.2F gz Wm“w5306_l~
TILE DS [ DELETE 31TME U v / [JChange  [_] Addition
NAME BARCHESKI, MARIE-HELENE 32NAME

stReeTanoress| 2841 NE 23RD STREET 33 STREET ADDRESS

emv.stze | POMPAND BCH, FL 00000 34, CITY-ST-2P

mE p (4 DELETE 41TILE W ClChange [ Addition
NAME STEVE MOLINARI 4.2 NAME e ‘ fj—

streeTaopress| 2051 NE 23RD ST 43 STREET ADDRESS Zgo {— ) 'h g 2 -

crv.stze | POMPANO BCH, FL 00000 33062 44 CITY-6T-2IP T A A2AAAN D @é‘ ML, [’L j?DC’ 2
TME 0 [ DELETE 51TME ? N < [QChange [ Addition
NAME CURTIS KRUGER 62 NAME

streev anoress| 2810 NE 23RD ST 5.3 STREET ADDRESS

CITY-ST-2IP POMPANO BCH, FL 00000 33062 - 54CITY-ST-ZP

TRE s 8 e lae [ Toe s - 0 [ DELETE 6.1 TTLE [dChange [ Addition
nwe o | OLSON, MARY 52NAME

sreer aporess| 2831 NE 22ND CT. 63 STREET ADDRESS

CITY-ST-ZIP POMPANO BCH. FL 84 CITY-ST-2F

14. | hareby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the recaiver or trustee empowered to execule this report

Block 12 or Biock 13 if changed, or on an aflachment with an address, with alt other like empoy

SIGNATURE:

as required by Chapter 617, Florida Statutes; and that my name appears in
pred

0002875

CR2EG37 (5/99)

M7/‘r‘)?’q' A5 $-F4B ~
B IR S B R )

Phone #



