FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 745999
1. Corporation Name
POM-TOR TOWNHOUSES ASSOCIATION, INC.
Principal Place of Business Mailing Address
SMONEVTHST . .. . 3240 NE 11TH 5T
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

FILED

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90048 019 ****6] .25

AR

2
24]

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2] 02/19/1979

Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FE! Number Appliad For
—2_2| \m Not Applicable

City & Stal i tat it

&4 e Cety & State 5. Certifcate of Status Desired 0 $8.75 M".“‘"“a‘

23 a Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
24 I;S] 29 I—a?l Trust Fund Contribution Added to Fees

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

BARTELL), ED 82] Srest Addrass (P.O. Box Number Is Not Acceptable)

3240 NE. 11TH ST.

#202 8

POMPANO BEACH FL 33062 8i[ City 35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in tha State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

a Slalutes, the above-namad corporation submits this statement for the purpose of changing its regisiered
e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE
Skynature, typad or printed namé of registered ageni and tite if appliceble. {NOTE: Hegistered Agent signalurs riquired when reinstating) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D I DELETE 11TmE D ClChange  T5Addibon
NANE CATANIA, PAUL 12NAME Dad. LioWg v A0S
smeeranoness| 3240 NE 11 ST. asweeranoress| Q@ WAND ™ W ST D
crv-sr.ze | POMPANG BCH FL 33062 14 CITY-ST-21P QQM&'\“" e AT DI
TME PD (J DELETE 21 TME ClChange [ Addition
NAME BARTELLI, ED 2.2 NAME
smreeT aooress| 32 MARY ST. 23 STREET ADORESS
orvstze | WATERFORD CT 2.4 GITY-ST-2P
TITLE SD O DELETE A1 TMLE CiChange [ Additon
NAVE KUTCY, ANNE 32 NAME
sTReeTanDRess| 3244 N E VATH ST 33 STREET ADDRESS
av.st.ze | POMPANO BCH FL 33062 34.CTY-ST-29
TME (1 DELETE 41TOLE [ClChange [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST- D¢ 4ACTY-ST- 21
e [ DELETE 51TNE [cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-TP S4C0Y-ST-2P
Tme [ DELETE ITE ClChange L] Acdition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY.ST. 2P §4.CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthe
indicated gn this annual report or supplemental annual report is true and accurate and thal my signature shall have the same
iver or trust

officer or director of the cofporation or the rece
Block 12 or Block 13 'rfona Al

SIGNATURE:

W\ A\

lagal effect as if made

r certify that the information
under oath; that | am an
se ampowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

h an address, with all other like empowered.

(as)) Sy Ay

[LIRTT




