FILED
2006 FOR PROFIT CORFORATION Jan 17,2006 8:00 am

r f
DOCUMENT # P02000053541 Secretary of State
1. Entity Name - 01-17-2006 90238 001 ***150.00
HILLSBORO INLET CAPTAINS ASSOQCIATION, INC.
Principal Place of Business Maifing Address I
2705 NORTH RIVERSIDE DR. 2705 NORTH RIVERSIDE DR. LUULLZUg
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
T S AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
04-3697313 Mot Applicable
Zp Country Zp Couniry s. Certificate of Status Desired 0 ?eae;?ql‘;dr:dm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORN, TOM
2705 NORTH RIVERSIDE DR, Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations oftegist agent. W
S > .
SIGNATURE "¢ 4 [ﬂw/d il 7777, 4 ’,% ‘,/sd
- DATE

Sv!amrg: typed or printed nama of rng;zered ageni and Litle & apphcable. (NOTE: Registered Agent signature required when remstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedta Fees
¥
10. ° - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P = g TME M [ change [ Addition
RAME HORN, TOM NAME
STREET ADDRESS | 601 PINE DR, #104 STREET ADDRESS
GiTY-ST-209 POMPANQ BEACH, FL 33060 CITY-5T-21P
TmE v e T Detete TIME PRES [Change  [@@ Addilion
e WHEELER, EDWIN F JR. A Sk DRWA
STREET ADORESS | 2240 NE 46 ST, SRETO0RESS | 2 708 M SOOIV GRS, 10E DA
orr-s1-2P | LIGHTHOUSE BOINT, FL 33064 on-st2r | g RRMA  [FERCH. Lt £IToE2
TITLE ST [ oetete TITLE ° [ Change (] Addition
NAME WHEELER, EDWIN F SR. NAME
STREET ADDRESS | 2736 NE 12 ST. STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 33062 CITY-5T-219
TITLE O petete TITLE Ochange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST- 29
TMLE O petete TMLE [Jchange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE . 73 petete TLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CIlY-S1-2P CITY-ST-7P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: it QM Loayns £ &ty sZZER Lo/ ek BY-F3-75F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




