FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Kathevine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-10-1999 90223 040 ****61 .25

DOCUMENT # N15273

1. Corporation Name

POMPANO BEACH HIGHLANDS CIVIC IMPROVEMENT ASSOC

POMPANG BEACH FL 33064

ATION, INC.
Principal Place of Business Mailing Address
1650 NE 50 CT. POST OFFICE BOX 5788

us

LIGHTHOUSE POINT FL 33074

T

Mar 10, 1999 8:00 am

m

[25) 2]

[30]

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

m = 06/04/1986 |
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For

2] 77| 650057983 Not Applicable
City & Stat City & Stat i

= fy & State fy & State 5. Certifcate of Status Desired (1 $8.75 additonal

23 E‘ . . Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be

Trust Fund Contribution Added to Fees

9. Nama and Address of Current Registered Agent

DAY, PAULA
3710 NE 16 TERRACE
POMOANO BEACH FL 33064

10. Name and Address of New Registered Agent
81| Name :
82| Street Address (P.O. Box Number is Not Acceptable}
83
84| City FL 85| Zip Code

office or

regist
agent. | am familiar with, and acce|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
agmnt, or both, in the State of Florida. Such change was autherized by the corporation’s

%tm oion 617.0503, Florida Statutes.
\

board of directers. | hereby accept the appointment as registered

SIGNATURE Signatire, typed or printed name of re-gw;d agent BW applicabls, {NDTE: Registered Agent sig required when rei ) DATE

12. OFFICERS AND®IRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VP ] DELETE 11 TMLE [OChange  [] Addition
NAME HESSING, ROBERT 12 NAME

streeT ADORESS| 4918 NE 14 AVE. 1.3 STREET ADDRESS

CITY-ST- 2P POMPANO BEACH FL 33064 14 CITY-ST-2P

TME D [ oELETE 2111TLE JChange  [] Addition
NAME MILLER, KEN 22 NAME

streeT anoress| 4985 NE 14 WAY 23 STREET ADDRESS — e e e e s
crv-st-ze | POMPANG BEACH FL 33064 2.4CITY-ST-ZP

TmEe P [ DELETE 24 TILE [JChange [ Addition
e DAY, PAULA 320N

sTreeTAporess| 3710 NE 16 TERRACE 3,3 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33064 34, CITY- ST 2IP

TME T [ DELETE A4 TITLE [JChange [ Addition
NAME BOWER, LOREN 4. 2NAME

streeTaporess| 5034 N FEDERAL HWY 4.3 STREET ADORESS

CITY-3T-21P POMPANO BEACH FL 33084 44 CITY-ST-2ZP =

TITLE ELETE 51TITLE ; . .[] Change ition
HAME aEAL. MARGARET ?D 52 NAME C(}ef‘ld’%/ /Q”é‘?r Fs - o
streeTaooress| 1510 NE 43 ST sssmeeraooress| 5 /4T NE S 772 s racs

CITY-§T-21P POMPANO BCH FL 33064 54 CITY-ST-2P )Dﬂ 21 RN ,@ A &A I ')'/ 33 70@‘5‘ .
TITLE D [J) DELETE A TILE - [JChange [ Addition
NAME STEWART, JEANNE 6.2 NAME

sTReeTanpRess| 1855 NE 48 TH ST 8.3 STREET ADDRESS

orv-st-ze | POMPANO BEACH FL 33064 64 CTY-8T-ZP

indicated on this annual report
officer or director of the corporation
Block 12 or Block 13 if changed, or of) an attachmen{ with

SIGNATURE:

14. | 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 certify that the information

plemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

all other like empowered.

2
gy

CR2E037 (11/98)

sfer /o7 Ts- 78745/



