FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90044 033 ****6] 25

DOCUMENT # 767428

1. Corporation Name

HILLSBORO MOBILE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business
5335 W HILLSBORC BLVD

Mailing Address
5335 W HILLSBORO BLVD

AT

office or registered agent, or both, in the State of Florida, Such &
agent. | am familiar with, and agcept the obligations of, Sex

LOT s LOT 9O
GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 03/11/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - - - _[. -|Appliad For
2] 7] NOT APPLICABLE Not Applicable
City & Stat City & Stats iti
ty & siale fty ate 5. Cerlifcate of Status Desired O $8.75 Adqlhonal
2_31 ;‘ . Fee Required
Zip Counlry Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
m E;l E[ I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
LEUBA, DALLAS 82| Street Address (P.O. Box Number is Nat Acceptable)
5335 W HILLSBORO BLVD.
LOT 901 83
COCONUT CREEK FL 33073 84! City C EL ‘Iss Zip Code
11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

hange waglauthonzed by the corporation's board of directors. | hereby accept the appointment as registered
By Ferba /3349

SIGNATURE
fgnature, typed or printed name of registersd agent and title if ap) (NOTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE 11TIME 3 Change [] Addition
NAME CARTER, EDWARD 1.2 NAME
streeT aooress| 5335 WEST HILLSBORO BLVD., LOT 216 13 STREET ADORESS
ev-stze | COCONUT CREEK FL 14 CITY-5T-2P
TME () O DELETE 21TME OChange [ Addition
NAME KILBARGER, DIANE 22 NAME
street aporess| 5335 W HILLSBORO BLVD, #822 23 STREET ADDRESS . C e e o
CITY-ST.ZIP COCONUT CREEK FL 2.4 CITY-ST-2P )
TME vD [J DELETE 31 TMLE C)Change  []Additon
NAME AVELLINO, KAY 32 NAME
sTreeT aooress| 5335 WEST HILLSBORO BLVD., LOT 902 33 STREET ADDRESS
arv-stze | COCONUT CREEK FL 34 CITY-ST-2IP R
TMe VD [J DELETE 41TITLE [JChange [ Addition
NAME FARNSWORTH, JAN 4.2 NAME
sTreeT anoress| 5335 W HILLSBORO BLVD, #810 43 STREET ADORESS
emv-st.ze | COCONUT CREEK FL 44 CITY-ST-2ZIP
TITLE T [ DELETE 51TITLE .[[JChange [} Addition
NAME LEFERRIERE, MARGE 52NAME .
streer aopaess| 5335 WEST HILLSBORO BLVD. LOT 709 53 STREET ADDRESS
crv.sr.ze | COCONUT CREEK FL SACTY.ST-2P B
TMLE [ 1 DELETE 61TIME [JChange - -[]Addition
NAME 62 NAME i
STREET ADDRESS |- 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. | hereby certify
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same }

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information

agal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonda Slalutes and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!0“:‘

0027192

CR2E037 (11/98)

powez
ég ; : Dlylim- Phun- #



