FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N05899 (2)

1. Corporation Name

LANDMARK AT HILLSBORO CONDOMINIUM ASSOCIATION, |

Principal Place of Business i ”""I" I‘Illm ||||| II“Ill”l ‘l“ mll

Mailing Address

I

1021 HILLSBORO MILE (A1A} 1021 HILLSBORO MILE (A1A}
HLLSBORO BEACH FL 3062 HILLSBORO BEACH FL 33062
3. Date Incorporated or Qualified 3a. Dale of Last Raport
10/29/1984 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;ﬁ—\ 59'2485835 Not Applicable
Suite, Apt. #, etc. Site. Apt. #, etc. 5. Cerlificate of Status Desired 0O $8.75 Additional
;I ;ﬂ Fee Reguired
City & State City & State 6. Election Gampaign Financing O $5.00 May e
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [2s] 29 [30] Florida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BIBEY, ELEANCR 82| S ool Arhoas PO, Box Number 1& Not Acceptabie)
1021 HILLSBORO MILE, #G2
HILLSBORO BEACH FL 33032 8
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as reégistared agent. | am
famitiar with, and accept the obkgations of, Section 617.0503, Fiorida Statutes

SIGNATURE s , . ) )
TEignature, typed or prirted name ol regutersd ager: anc trle | appl cable (NOTE Regstared Agent sigrat.urs required when renstating! DATE
12. GFFICERS AND DIRECTORS, | 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRE CTORS [N 12
TITLE PD mELETE TITILE D [Cléhange  PZrAdditian
KA HAIG, OWEN G MD 12 NAME ‘6(/&.4/1447 &wj‘
sweeraporess | 1021 HILLSBORO MILE PH3 s doviiss | 20 #BEY 50325
cITY -ST-21F HILLSBORO BCH FL 140ITY-51-2 ;ﬁ?/uéééu/t"—‘ # ‘% .55 o7 2—
TTLE wo [CJOELETE 2 1 TTLE erange [ Addition
HAME WATTERS, R J DDS 22 NaME
seerancaess | 1021 HILLSBORO MILE PH1 23 STAEET ADDRESS
CiTY-51- 7P HILLSBORO BCH FL 2 4CAY-51-2P
TiTLE ‘D yeD [JDELETE 31TILE [ Change [ Addition
NAME DRIVES, CAROLE J 32 NAME
street aooress | 1021 HILLSBORO MILE 502 33 STREET ADDRESS
CITY-ST- 24 HILLSBORO BEACH FL 34 CTY-S1-2P
TITLE SD [JDELETE 41 TUTLE [dcChange [ Addition
NAME BIBEY, ELEANOR 4§ 2 NAME
STREET ADDAESS 1021 HILLSBORD MILE G2 43 STREET ADORESS
CTY-§T-2P HILLSBORO BEACH FL 44GITY-81-2P
TIRE VPD [JDELETE 5.1TITLE [JChange [ Addition
NAME OMSHMAN, COLLEEN 5.2 NAME
streeTapoaess | 1021 HILLSBORO MIL 706 53 STREET ADDRESS
CITY-§T-21P HILLSBORO BCH FL §4C17Y-ST-2P
TILE 1} [CJDELETE 61 TILE [Clchange [ Addition
NAME BROWN, MARTHA 62 NAME
staeer aooress | 9021 HILLSBORO MILE PH5 6.3 STREET ADDRESS
CITY-S§T-20P HILLSBORO BCH FL 6.4 CITY-ST-2IP
14. | do hereby certify that the inforration supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

centify that the information ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or direclor of the carporation or the receiver or trustee empowered te exacute this report as required Joy Chapjer 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ING OFFICER OR DIRECTOR Date Daytrme Prone ¥

GNATURE AND TYPED OR PRINTED NAME OF §)

CR2E037 {12/95)




