FILE NOW: FILING FEE IS $61.25

NONPROFIT g S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of Siale
DIVISION OF CORPORATIONS

1996

DOCUMENT # 745999 (3)

. Corporation Name

POM-TOR TOWNHOUSES ASSOCIATION, INC.

T

Principal Place of Busingss Mating Address
3240 NE 11TH §T 3240 NE $1TH ST
POMPANO BEACH FL 32062 POMPANO BEACH FL 33062
3. Date Insorparated or Qualified 3a. Date of Last Report
02/19/1978 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21 |26] 59-2005484 Nat Applicable
Suite, Apt. #, et Suite, Apl. #, etc. iti
»_I uite, Apt. #, etc uite, Apl. #, elc 5. Certiicate of Status Desired O $8.75 Add_ltnonal
22 ;l Fee Reguirad
City & State City & State 6. Election Campaign Financing 0) $5.00 Mmay Be
(23] 28] Trust Fund Contrioution Added to Fees
Zip Country op Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2_1\ :‘EI m 5\ Florida Statutes 0 ves
9. Neme and Address of Current Registerec Agert 10. Name and Address of New Registeréd Agent

81

S1oLé &

[

- )

POLP.

Lids)
FRQ HERINE - 82| Tsfeat Addresd'(P. umber 5 ptable)
M T ) '1 2SR
44 NE 11TH 1

20,

B84

hmbave Bewelk  FLI® ZZ5e 2~

famniliar with, and accept the Ab -' ' A 7, eclion 617.0503, Florida Statutes.
YGNATURE

1. Pur:.uant to the provisions of Sg Jone 4 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant far thé purpose of changing its registered office
f Elorida. Such change was authorized by the corporation's board of directors. | hereby accept the appolnlmenl as reg\stered agent. | am

. E
; » (96
Stgnatare typed or printed rfamﬁfgis!umd aganit and litie: if applic.a'iﬂe'" T (F\Ja‘m Fegstered Agent signaturg reaured when rm‘n‘s;g{nfé) e , OATE

CR2E0%7 (12/95)

12, [$PFICERS AND DIRECTORS 3. AT |0NS/GHAN9F% TH OFFICERS AND DIF‘EECTORS NEE;
THLE 10 iy [ JDELETE TATIILE V s‘r:o ¢ ﬂ(:hange [ Aadition
e CATANIA, PAUL 12w o hee 3063
steeraporess | 3240 NE 11 ST. 1.3 STREET ADDRESS l /%ﬂ

eny- ST- 2P POMPANQ BCH. FL 00000 _— . 14 TY-§T-21P \?02

FITLE VD — e - FQELETE 21 TITLE / Chanige dition
NAME ~ED e o 22 NAME &0 @f.};é’ffé.f,/_,f

STREET ADDRESS (3 RY TREETf e 23 STREET ADDRESS | 2 7, /}J VY24 57T (ﬂ

CiTy-g1-2ip WATERFORD CT 2 4CITY-§T-21P *‘,:,,rz-/ Fo t”_.J") il

TILE VD XDELETE 31TIE | hangs [ Addifion
NAME ; . CATHERI I2NAME | A

STREET ADDRESS ] 3 £ T — 3.3 STREET ADORESS , ?

OITY-51-217 POMPANO BCﬁI./ apor-se NSy Y o m ,.h/,, u L B30 b 9
TME CIDELETE L1TTLE A ""' ' [Jchange L) Additen
NAME 4.2 NaME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 CITY-ST-2P

e, [CIDELETE 51TITLE Clchange O Addition
NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS — TS

CiTY-€T-2IP 54 CITY-61-2IP =] [ R L l’-» -u't»--:'

TITLE CIDELETE §1TIMLE S/ 14796 =M= (T Adwiion
NAME 6.2 NAME weifl, 25

STAEET ADDRESS 6.3 STREET ADDRESS 1%
CiTY-$1-2 4 CITY-ST-21P

oath; that | am an officer or director of the
appears in Block 12 or Block 13 if chang

SIGNATURE:

1 attachment with an address.

EIGNATURE AND TYJRO OR PRINTED HAME DF BIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(K), Flarida S1atu1&z | further
cerlify that the information indicated on this annug' report or supplemental annual repart is true and accurate and that my signature shall have the same legal sffect as if made uncler
of ilion or the receiver or rustee empowered 1o executs this report as required by Chapler 617, Florida Statutes and that my name




