2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOCOQ007660

1. Entity Name

HILLSBORO RANCHES CIVIC ASSOCIATION, INC.

Principal Place of Business

G/O NORMAN YACOPINO
4280 N.W. 74TH STREET
POMPANO BEACH FL 33073

Mailing Address

C/0 NORMAN YAGOPINO
4280 NW, 74TH STREET
POMPANO BEACH FL 33073

FILED
12,2002 8:00 am

%
ecretary of State

09-12-2002 90062 017 ****61 .25

80137534

2. Principal Place of Business 3. Mailing Address

JETIAR AV

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-1136259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8+19 Additional
Fee Required
S~ 6. Name and Address of Cutrent Registered Agent — T 7. Name and Address of New Registered Agent
Name
e Street Addrass (P.O. Box Number is Not Acceptabl

YACOPINO, NORMAN ress ( ' ceptable)
4280 NW. 74TH STREET
POMPANO BEACH FL 33073

City Zip Code

FL

8. The abova 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 obligaticns of registered agent.

i .

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabie {NOTE: Registerad Agent signature required when reinstating} DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. will he $236.25. Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINLE PD O pelete TITLE [ Change [ Addition
NAME YACOPINO, NORMAN NAME
STREET ADDRESS | 4280 NW 74 ST STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FL 33073 CITY-ST-21P
TME SDT [T Delete TME [J Change [ Addition
NAME YACOPINO, MARY JANE NAME
STREET ADDRESS | 4280 NW 74 ST STREET AGDRESS
crv-s1-2P | POMPANQ BEACH FL 33073 oi-ST-2
e IV o ) ool TLE s ) "7 Cchange [ Addition
NAME SMITH, WAYNE NAME
STREET ADDRESS | 4300 NW 74 ST STREET ADDRESS
cmv-s-ze | POMPANO BEACH FL 33073 CiTY-§7-2P
TITLE O Delesz TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-71P
TITLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE £ Delete TITLE [3 Change  [7] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. f furlher certify that the information
indicated on this report or supplemental report is true and agcurate 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 régeiver or trustee empowered to gecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o ent with an address, with all othey like empowered.
N AC” “FK \
)5/ EXonm

SIGNATURE:

CR2E037 (4/02)




