FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT BTN
CORPORATION ‘ s
ANNUAL REPORT

1999

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

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90060 048 ****6]1 .25

DOCUMENT # N93000002573

1. Corporation Name

%XOCNHAIHEE CLUB OF POMPANO BEACH CHARITABLE FOUNDA

Principal Place of Business

1500 € ATLANTIC BLVD
POMPANO BEACH FL 33060

Mailing Address

1500 E ATLANTIC BLVD

POMPANO BEAGH FL 33060

AN

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26] 06/01/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22] 27 650416426 [ TNt Applicable
~ City & State- — - - o feee. City & Stat . —— . . R . : ! . ith
ty < vy ale 5. Certifcate of Stan.ts'De'sired‘_‘I'_’I""-““"‘sa‘zs‘Md.'ttcm'aI 0
E El ] Fee Required
Zip Country Zip Couniry 6. Election Campaign Financing $5.00 may Be
24] [2s] [26] [30]  Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Namea e
ROTH, RICHARD H 82| Street Addrass (P.O. Box Number is Not Acceptable)
1500 E ATLANTIC BLVD -
POMPANO BEACH FL 33060 83
84| City FL 85] Zip Code

office or registered agent, or bath, in the State of Florida. Such change was authorized by
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this'statement for the purpose of changing its registered
the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE Signature, typed of printed name of registerad agant and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD KJ DELETE 1.1 TILE ’ [JChange [ Addition
NAME WIEDRICH, GREGG B 12 NAME '

sTReeT aporess| 6920 NW 34TH AVE 1.3 STREET ADDRESS

crv.stze | FT LAUDERDALE FL 33309 14 CITY-ST-2P ,

TME TD ] DELETE 2.4 TITLE . [JChange  [JAdditen
NAME DAVID TAD WILLIAMS 22 NAME

streeraooress| 8550 N FEDERAL HWY #410 2 STREETADDRESS ,

crv.st.ze | FT LAUDERDALE FL 33308 2 4 CITY-ST-2P ' ‘
TME SD [] GELETE 31 TILE VPD KlChange  [] Addition
NAME ROBERT ZIELINSK| 32 NaME

street00REss | 4140 NE 30TH TERR 33 STREET ADDRESS

orv-st.ze | UGHTHOUSE POINT FL 33064 34.CITY-ST- 2P ;
TME VPD [J DELETE 41TITLE “ iPD fiChange [T} Addftion
NAME CORRELL, GARY 4 2NAME '

sTrReev aboress| 3417 NE 31ST AVE - 435TREETADDRESS

erv-st2e | UGHTHOUSE POINT FL 44CITY.ST-ZP ) .

TE [J DELETE 51TME SD [dChange ¥ Addition
NAME 52 NAME J. KEITH BOWMAN

STREETADDRESS sasTReerADDRESS | 2331 N.E. 33RD STREET

CITY-5T-2IF 54 CITY-ST-ZIP LIGHTHOUSE POINT, FL. 33064 .
TITLE [ DELETE 61 TITLE o . i {JChange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZP 64 CITY-ST-ZIP .

14. ! hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or on an attachment with an address, with all other like empowered.

Vusl: bodlurE

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

J/wu,. 48Y-771-agS 6

0025835

CR2E037 (11/98)

faftg

Daytime Phione ¥



