2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT T
DOCUMENT # N06000008856
1. Entity Name . . F} L E D
HILLSBORO BEACH ALLIANCE, INC.
09APR 20 PH 3: 57
Principal Place of Business Mailing Address 5,‘; b l\: ] };‘ Ly
QUEAN GRANDE : OCEAN GRANDE el LA UF STATE
1063 HILLSBORO MILES - # 909 1063 HILLSBORO MILES - # 909 TALLAI IASSEE, FLORIDA
HILLSBORQ BEACH, FL 33062 HILLSBORO BEACH, FL 33062
R e e AT T
Suite, Apt. #, etc. Suita, Apt. #, atc. 03282 P o Ersp CREE
. S ESTATERIERT 0505
City & Stat Cily & Stat 4. FE! NIrhDGF BT T e A -
e R : APPLIED FOR 1] 3792910 ™o Avplcanie
Zip Country Zip Country . 5. Cartilicate of Status Desired ‘ﬂ gg.;g];:!étjonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name . o~
GROSS, SHELDON SR
1063 HILLSBORO MILE Street Address (P.Q. Box Number is Not Accaptable) B
UNIT 909
HILLSBORO BEACH, FL 33062
City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
i Ve
W IZ ) |5 VP ( Maopy Ve TRAN, IstVP) ATR &, 2 60
SIGNATURE
Slgnature, typed of pnntad name of registered agent and e If apphcable {NOTE: Rag! Agent ! when DATE
Meke check payable to
FILE NOwIll FEE IS $122.50 g?pcﬁrg:: ﬁaﬂﬁ? f’éfe%.;13%%’é§3'nﬁ?eé"° Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Deteto TME o . [ Change ﬁ(mdnion
NAME GROSS, SHELDON . NAME .'FEANWJ Vick
STREET ADDRESS | 1063 HILLSBORO MILE - # 909 STREET ADORESS | 3 o [{ SIS Role MILE
arv-s1-2p | HILLSBORO BEACH, FL 33062 on-size | (S Re o BEAH EL 33662
TITLE 1VPD Delete ME , [0 Changa [ Addition
NAME FRANK, MALDEN V NAME - —
stht? ADoRess | 1150 HILLSBORO MILE - # 1010 SIRCET ADORESS Elf:'%}—ﬁ"f %j;l_— -EEI%E ﬁtgl -
crv-s-z¢ | HILLSBORO BEACH, FL 33062 /L/L Eirv-s1-2p 0472 Ue s
TLE 2VPD % Delela ¥ TIMLE AveD _ " hange w Agdition
NAME MATRISCIANO, ANDR NAME GEQRANC JosEPY -

STREET ADDRESS STREET ADDFESS | 4 § &2 .H"__,_igoggﬂme)*fséé

CITY-ST-ZIP GITY-5T-2IP HitlSBoro BEicd FU 33 otl

TILE TimE SO O Changa  JR] Addition
NAME NAME SCHODBET) CLAIRE ©

STREET ADDRESS SIREETADORESS | ¢ 7.¢ -H(L.L.'S‘)Qoeo M #¢i2

CHTY-ST-2IP CIrY-S1-2IP ALLEBoeD Beact \TL 3306

ME ™ ' 3 Detete e D . ®onange [ Addition
NAME MAGGtoéc\ RICHARD NAME MAGCiORE RicAeD

STREET ADDRESS | 1057 HILLSBORO MILE smetaokiss | 1057 Hllspzre MILE .

orv-5i-2F | HILLSBORO BEACH, FL 33062 CITY-ST-2P RiLLgRoro B, TL 33062

e D ) oelee i T O crange ¥ Acdition
NAME BLATT, TOM NAME W E (55, BHEA 0N

SIREET ADDFESS | 1147 HILLSBOR 4 stneEt 0SS | | | 4f. A (L s @e@o MILE T &1

omy-st-2p | HILL EACH, FL 33062 ov-s-2P | HILSBORO REkcH  FLITOCD

v - ,

12. | heraby cenify that the information supplied with this filing does no1 qualify for 1he’exemptions comainad in Chapter 119, Florida Statutes. | further cerify that tha information
indicated on this report or supplementai report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivar or trustes empowarad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or.Blogk 11if
changed, or on an attaghment with an address, with all other like empowered. "},, -

. " . P
SIGNATURE: YpOPvRe D2 aves v T ASTVR (o) oo 0 gt uas odga

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytin Phone ¥




