FILE NOW: FILING FEE IS $61.25

ME $7a.

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N15273

1. Corporation Name

POMPANO BEACH HIGHLANDS CIVIC IMPROVEMENT ASSOCI

(8)

Principal Piace of Busingss Maiting Address
1650 NE 50 CT. POST OFFICE BOX 5788
POMPANG BEACH FL 33064 UGHTHOUSE POINT FL 33074
us 3. Date Incorporated or Qualified 3a. Dato of Last Report
06/04/1986 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1650 N.E. 50th Court | P.0. Box 5788 650057983 Not Applicable
Suite. Apt. #, etc. Sute. Apl. #, etc. 5. Certificate of Status Desired Cl $8.75 Additional
E‘ ;1 Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 may Be
23 Pompano Beach, FL 2_8| Lighthouse Point, FL Trust Fund Contribution O Added to Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 33064 ?5] Broward ;é] 33074 —:E‘ Broward Florida Statutes O ves N No

9. Name snd Address of Current Registered Agent

10. Name and Address of New Registered Agent

HESSING, ROBERT
4918 NE 14 AVE.
POMPANQ BEACH FL 33064

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

841 City

I Zip Code

FL |

#1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named coarporation submits this statement for the purpose of changing s registered office

or registered agent, or both, in the State of Florida. Such chan%e was
lorida

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE

Statutes.

authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am

Signature, typed or printed name of registered agont and title ¥ applicabic

MNOTE: Ragistered Agenmt sigrature mqurea whien reinstat ngl - - DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P (JOELETE 1 TILE VP [ Change  [X} Addition
MAME HESSING, ROBERT 12 NAME ROLLIN O'BRIEN

sTReeT AcDRESS | 4918 NE 14 AVE. 1asmeeTaonass | 4150 NE 12 AVE.

CITY-8T-21 POMPANQ BEACH FL 33064 TACTY-ST-71P POMPANO BEACH FT, 33064

THLE D CIDELETE 21 THLE g [EChange [ Addition
NAME MILLER, KEN 22 NAME LAURA HAMPEL

STREET ADDRESS | 4085 NE 14 WAY 235TREETADORESS | 5077 NE 17 DRIVE

CTY-S7-2P POMPAND BEACH FL 33064 2 4Ty -5T-2 POMPANO BEACH FL._33064

TITLE T [CIDELETE A1 TITLE D [] Change Addition
NAME DAY, PAULA 3.2 NAME THFILMA KRUFGER

sTreeTADORESS | 3710 NE 16 TERRACE 3.3 STREET ADDRESS 5083 NE 17 DRIVE

CITY-5T-21P POMPANO BEACH FL 33084 34.CTy-51.7p POMPANGO BEACH FI. 33064

THILE D [CJDELETE 41TITLE [Mchange [ Addition
NAME WHITE, JULIA 4 2 NAME

STREET ADDRESS 1421 NE 42 ST. 4.3 STREET ADDRESS

CITY-§1-2P POMPANQ BEACH FL 33064 44 CITY-5T-2IP

TITLE D [XIDELETE 51 TITLE [CJChange [ Addition
NAME JOHNSTON, EUIZABETH 5.2 NAME

sTREET ADDRESS | BO71 NE 17 DR. 5.3 5TREET ADDRESS

CiTY-5T-2IP POMPANO BEACH FL 33064 5.4CTY-ST-2P

TITLE [JDELETE 61TITLE [JcChange [ Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

£ITY-5T-21p | / B4 CITY-57-21P

oath; that | am amgfficer or

tor of the cgrporation or the,
appsears in Block 12-or Bl

with this fiing Is vbluntarily furnished and does not qualify for the exemption stated in Section 1 12.07(3)(k). Florida Statutes. | further
nual report or suplemental annual report is true and acourate and that my signature shall have he same legal effect as if made under

iver or trustes empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

13 if chanfed,jor on an attachfnert with an address.

4

14. | do hereby certj at the informglion syopli
certify that the information indicafed on ;s

SIGNATURE:

7 2/17/9% (954) 7854700

SIGNATURE ANN TYPED OR PRINTED »f\us OR SIGNING OFFICER OR DIRECW Date Daylime Phone ¥

CR2E037 (12/95)




