2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 745999 Apr 30, 2001 8:00 am ¢
17 ey Name ecretary of State

POM-TOR TOWNHOUSES ASSOCIATION, INC. 04-30-2001 90024 042 ****61 .25
Principal Place of Business ' Mailing Address
3240 NE 11TH ST 3240 NE 11TH ST
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-2005484 Not Applicable
Zi i s
P Country Zip Country 5. Certficate of Status Desireg ~ [] 8-/ Additional
. Fee Raquired
6. Name and Address of Current Registered Agent . .7.-Name and Address of New Reglistered Agent: —— ='- -~ —~7~| ™=
B ) Name
SALAVADOHEI'OIITA Strest Addrass (P.O. Box Number is Not Acceplable)
3240 NE. 11TH ST.
#202 : .
POMPANO BEACH FL 33052 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and titte # applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICEARS AND DIRECTORS N 10 -
TITLE D [ Delete TITLE D SBNE  Dchange [ Agdition 3
KAME LIOTTA, SAL NAME LoTTR | SHL =
streeT ADDRESS | 3240 NE 11TH ST #205 STREET A0DRESS | ZAM0 NLE, W TW ST | LUy 5
onv-si-2P | POMPANO BCH FL 33062 om-s e (RorgRNe BRESC Y | ©L 3R6€, o
Ot
TITLE PD . [ petete TLE D S?\Tn\E (O Change [ Addition S
NAME PITTLEMAN, SHELDON A PITTLE BN . SHELDO N
sieeET ADDRESS | 3244 NE 11TH ST #106 STREET ADDRESS | a4 NE | \\:]'“ ST, 5 Y68
crv-s7-2°_ | POMPANG BEACH FL 33062 Lo QOSSP QoetRPMNe. BEmCH , G IROEY -0 -
TITLE SD [T Celete F TITLE SO SPME T Change (] Adition
e ANDERSON, MARGARET : N ANDERSoN " MARGARET
STREET ADDRESS | 32340 NE 11 ST #204 STRETADDRESS | 330 NL E. WTW ST & doY
crY-sr-2¢ | POMPANQ BEACH FL 33062 av-sTZP_ | RowaiBN e REACY  CL 3063,
e O oelets e T Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP . CITY-ST-ZIP
THLE O peleta TIMLE [JChange  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-sT-2IP CITY-ST-2IP
(12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpow, .

SIGNATURE: Mﬁ?ﬁ REZZA e tﬂ BB—LO } ash-4s6-663S

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




