SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State

% '- - DIVISION OF CORPORATIONS
v
DOCUMENT # 729326

POMPANG BEACH CLUB NORTH ASSQOCIATION, INC.

Principal Place of Business

101 BRINY AVE,
POMPANO BEACH FL 33062

Mailing Address

10t BRINY AVE.
POMPANO BEACH FL 33062

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90018 045 ****61 .25

o

W

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ol 28]

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
!;l ;l ! . B0-1818913 Not Applicable

- - v —

City & State Clty & Stata 5. Certifcate of Status Desied ~ (J $8.75 Additonal
1) 28] Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
:ﬂ [z?l m I?o-l Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KAYE AND ROGER’ PA , 82! Street Address (P.Q. Box Number is Not Acceptable}

6261 NW 6 WAY =

STE 103

FT LAUDERDALE FL 33309 84 City 85] Zip Code

FL

11. Pursuant to the provisions of Secticns 817.0502 and 617.1508, Florida Statutes, the above-named corpol

ration submits this statement for the purpese of changing its registered

office or registered 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 famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _-
Signature, typed cr printed namae of registerad agent and litle if applicable.

{NOTE: Ragistered Agant signature required whan rainstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [] DELETE 1.1 TIMLE DIRECTOR P Change [ Addition
e DAVIDSON, SIDNEY 12NV
ATY-8T-ZP -—POMPANO—EG&-’!—F‘ 14 CITY-ST-ZP
me P = X] DELETE 21 TLE TREASURER T Change X Addition
AME 22 NAME STEVE LANTZ

Pi HAW|
{TREET ADDRESS 13135!,:;’% AVEI*'I(UE assmeetaooress| 101 BRINY AVE. $2401
ITY-ST-2IP —PQMPAN-O-BE.APH ClL 2.4 CITY-G1-2IP POMPANO BEACH . FL 33 0 6 2
FrEE—— 5 FRA T ——J(] DELETE I TE SECRETARY "[JChange 31 Addiion
TREETADDRESS| 401 BRINY AVENUE sasmeeranoress) 101 BRINY AVE. #2503
JITY-5T-2IP —PQMPANQ—BE-APH El 34. CITY-5T- 2P POMPANO_ REACH . 1., 33062
MmE D T ] DELETE 41TME [JChange  []Addition
e VERDONE, PETER R 4 ZNAE
TREET ADDRESS 101 BR'NY AVE 4.3 STREET ADDRESS
Tst2e | pQMPANG-BCH, FL 00000-33062 sacv-sT-28
mE S N [ DELETE 51 TME DIRECTOR XJChange [ Addition
e PARENTE, MICHAEL e eoms
TREETADORESS| 101 BRINY AVENUE ceamv.orap
iTY-ST-ZIP kL Y . 8T-
PR —-PngBANO—BC. e =l DELETE BATITE PRESIDENT Y1 Change [ Addition
We | GREENE, SIDNEY perE
V.57 7P LEEW“ ol 84 CITY-$T-2P )
4.1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cetify that the information

indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ;?ss. with all ather fike empowered.

IGNATURE:  <\-ZRAVEIRY eadanED

7/2/99

{954) 781-6323

SN D Y P O D AN OF SN R R Ao RECTOR

Date Daytime Phona #

:

CR2E037 {5/99)



