FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #0N15273 04-11-2006 90100 019 ****6] 25
1. Entity Name
POMPANQ BEACH HIGHLANDS CIVIC IMPROVEMENT
ASSOCIATION, INC.
Principal Place of Business Mailing Addtess
1650 NE 50 CT. PQOST OFFICE BOX 5788
POMPANO BEACH, FL 33064 US LIGHTHOUSE POINT, FL 33074 US
A S O RO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number Applied For
65-0057983 Not Appiicable
gL Countey e ik © |78 Cenlificate of Status Desifed O ~$8:75-Acdnionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — pm——
EDWARDS, MIA Jefley Tor rey
1824 NE 50 8T Street Address (P.0. Box Numbar is Not Acceptablg)
POMPANQ BEACH, FL 33064 Y50/ 765 E IS AVE

S Y oo Gead] L5550 f

8. The above named §pti§'y submits this stalement for the purpose of changing its registered office or regisleréd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of régisfered agent.
'ﬁ‘zt " . /
SIGNATURE jémcu P-I; crey EA"S K,Z//%%//W

Signatre, wé-d o printect rhme of regesiered agery and 1 £ appicable. (NOTE: Repistersa Agent skwre iating) / DATE
¥ Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. *__ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP . - [ Delete TRLE Ochange  [J Addition
NAME STEWART, JEANNE L NAME
STREET AGDRESS | 1855 NE 48 CT . STREET ADDRESS
CITy-ST-2P POMPANO BEACH, FL 33064 CiTY-S§T-2P
TALE 88 3 Delete TIME Ocrange [ Addition
NAME ROWE, BARBARA NAME
STREET ADDRESS | 3781 NE 16 TERR STREET ADDRESS
CITy-ST-2P POMPANQ BEACH, FL 33064 CITY-§T-2P _ _ e .

| me BM W vekte me ErM Ocrame  [RAdditon

NAME PARK, DOUGLAS NAKEE ,P,sm./ < DAy
STREET ADDRESS | 5216 NE 15 AVE STRET ADDRESS w0 Ne. /& Terrace
cry-sT-2P | POMPANO BEACH, FL 33064 CIFY -5T-2P ’ :)o mpane Béq,cj,\ \ + l = 206 C’L
e B AL Woe g BM o flian JARSon O Masion
HAME s NAME .
STREET ADDRESS | 5216 NE 15 AVE STREET ADDRESS 5o N E ‘q-q-S?" ~
CTy-ST-2P POMPANQO BEACH, FL 33084 CIFY-ST-2P OMPanne BSC(X.‘J'\ . g-}’ . 330 6 4’
T BM O pelee e ) © DOmme [ Astion
HAME LAWLER, DEREK NAME
STREET ADDRESS | 4701 NE 15 TERR STREET ADDRESS
cery-St-ap POMPANO BCH, FL 33064 CIFY-§7-2P ,
e O pelete Wi Bl Do hna = — ]ywnge gAuanian
NAME RAME !
STAEET ADDRESS STREET ADDRESS = P Q| /7/6 / 5 -
e-1-20 an-s1 ar »mPane Fe F( 3306

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cha[:)ler 118, Flosida Statutes. 1 further Eenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered Jo execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachmeniywith an address, wj other |] powered.

/, /.  Telrew 1o cred

PRINTED NAME OF SIGRING OFFICER OR DIRECTOR )

4 . o |

Date Daytime Prhong #




