SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

H

DOCUMENT # N38331

' Secrplary of State
B, ﬁrnwsnf)ﬂ_{; - CO TIONS
. Corporation Name ( )

HILLSBORO PINES CLUB, INC.

RN MM

Principal Place of Business Mailing Address
9650 SANDALFOOT BLVD 8650 SANDALFOOT BLVD
#23 #235
BOCA RATON FL 33428 BOGA RATON FL 33428
3. Date Incorporated or Qualifiad 3a. Date of Last Report
05/25/1990 09/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l NOT APPLICABLE Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P —I P 5. Certificate of Status Desired [:| $8'75 Adqmonal
27 Fea Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
(28] Trust Fund Contribution Agded to Fees
Zip Country Zip Coumry 8. This carporation has liability for intangible taxAhder s. 199 032,
4 -{51 ?9] 3_o| Florida Statutes Yos Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BALER- VNCENT 82{ Street Address (P.O. Box Number is Not Acceptabie)
22170 AQUILA ST.
BOCA RATON FL 33428 8
84| City FL 85| Zip Code

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered

office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

that my name appears iry Bl
SIGNATURE:\Z “

SIGNATURE
Signatyre, typed o printed name af registered agent and title it apphcable (NOTE Registerad Agent signature requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 17
TITLE 1D [ oecete 11NTLE [T cnange [ agdition
NANE BAUER, VINCENT 1.2 HAME
STREET ADDRESS 22170 AQUILA S7 1.3 STREET ADORESS
CITY- 1.2 B0OCA RATON FL 14 CITY-51- 2P
TITLE SD [ JoeeeTe 21T [T change  [_] Addition
NAME LESSER, ROCHEL'E § 22 NAME
STREET ADORESS 9717 N. SPRINGS WAY 23 STREET ADDRESS
CTY-51-2P CORAL SPRINGS FL Vi 2 ACHTY-ST-2P
TIE LETE 31TMLE [T cnange [ ] agdition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADORESS
OITY-ST-2P BOCA RATON FL 34.0N7Y-ST-2P
TITLE 1] [ f pecere ANTITLE [] change [ ] Addition
NAME LUNDY, RICHARD 4. 2NAME
STREET ADORESS 1575 NW 4 CIRCLE 4.3 STREET ADBRESS
CiTY-5T-2P BOCA RATON FL LACITY-ST- 2P
TITLE [ JoeLETe 51TILE [T change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2P SAGTY-ST-217
TILE [T pELETE §ATILE [ Tchange [ Addition
NAME 5.2 NAME
STREET ABDRESS § 3 STREET ADDRESS

-ST-2PP E4CITY-ST-21P

14. | do hareby certify that the information supplied with this filing is voluntarity furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |

further certify that the information indicated on this annual repart or supplemsnlal annual report is true and accurate and that my signature shali have the same legal effect as if

made under oath; that f am an officer gf director of the corporation or the receiver or rustee empowered 1o execute this report as required by
or Block 13 if changed, or on an pachment with an address. ,

ot sidlon foi b vicak /.

Chapter 617, Florida Statutes: and

(2c2)

»

I \smwrune ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

76 4qfs cply

Daytime Pricne ¥

CR2E037 (3/96)




