2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 25, 2003 8:00 am

DOCUMENT # NOOQ00O007660 ecretary of State
1. Entity Name 04-25-2003 90191 (026 ****g] 25
HILLSBORO RANCHES CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
G/O NORMAN YACOPING C/O NORMAN YACOPINO
4780 NW. 74TH STREET 4260 NW, 74TH STREET 11015125
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
e —_— R T
Sute. Apt. #, 1o Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §B~1 136259 Applied For
Not Applicable
6. Name and Address of Currant Registered Agent - 7. Name and Address oi New Registerad Agent
Name .
:gg[}o:tuo} :ITOHR’;'?:E £y Street Address (P.O. Box Number is Not Acceptabla)
POMPANO BEACH FL 33073
City FL Zip Cade

8. The above 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 obligations of registered agent.

Tl

SIGNATURE
Slignaturs, typed or biir_\léd name of registered agent and title it applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
M?v-‘
FILE NOW: FEE IS $61.25 9. Fiaction Campangn Flnan01ng $5.00 May Be M?ke Check Payable to
o Trust Fund Contribution. O Added to Fees Florida Department of State
L]
10, -~ ’ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LS, D ] Dalete TITLE [J Change [ Addition
NAME YACOPING, NORMAN NAME
sTREET AopRess (4280 NW 74 ST STREET ADDRESS
crv-st-2¢ (FOMPANOQ BEACH FL 33073 CITY-ST-ZIP
THTLE SOT 1 elete TITLE O] Change [ Addition
NAME YACOPINO, MARY JANE NAME
STREET ADDRESS 4280 NW 74 ST STREET ADORESS
er-st-ze - |POMPANO BEACH FL 33073 . . - CITY-ST-29 o) ;e - e -
TITLE VvDP [ Detete TITLE [ Change  [] Addition
NAME SMITH, WAYNE NAME
streer soDRess 4300 NW 74 ST STREET ADDRESS
cmv-st-ze |POMPANG BEACH FL 33073 CITY-ST-2IP
TLE 3 Delete TITLE (O change  [J Additien
NAME NAME
STREET ADORESS STACET ADDRESS
CY-ST-21P CITY-5T-21P
TILE [ Deteta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 3 Delete THLE O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha game legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowerefl to execute this report as required by Chapter 61}, Florida Statuteg; and that my name appears inBlock 10 or Block 11 f
changed, or on ap_attacment with an addrass, with g} other like empowered. 4}

SIGNATURE: _ | N %X i 1R /03 6o T—o22

CR2E037 (10/02)



