2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # N93000002573

1. Entity Name

EXCHANGE CLUB OF POMPANO BEACH CHARITABLE

FOUNDATION, INC.

Secretary of State

01-16-2007 90184 010 ****61 .25

Pringipat Place of Business
C/0: WILLIAM F. SULLIVAN
2211 N.E. 36TH STREET, #204
LIGHTHOUSE POINT, FL 33064

Malling Address
C/0: WILLIAM F. SULLIVAN

2211 N.E. 36TH STREET, #204

LIGHTHOUSE, FL 33064

40002167

SRR

2. Principa! Place of Business - No 2.0. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0416426 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6.. Name and Address.of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
SULLIVAN, WILLIAM F
2211 N.E. 36TH STREET, #204 Strest Address (P.O. Box Number is Not Acceplable)
LIGHTHOUSE, FL 33064
Cily Zip Code

T

FL

8. The above named Bntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regns\ered agenl

Ve A

SIGNATURE

Slgnalum. l pdor prmlad name of regisierad agent and tille it applicable.

{NOTE: Reglstered Agent signatire requirad whaen reinstating)

DATE

FIIIr@'F"q"e |s"ss1.25

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Feas

Make check payable to
Florida Departmant of State

Due by May 1, 2007

. OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE TD [ Delete TMLE {]Change  [] Addition
NAME DAVID TAD WILLIAMS NAME

STREET ADDRESS | 6550 N FEDERAL HWY #410 STREET ADDRESS

iy -sT1-2IP FT LAUDERDALE, FL 33308 CITY-ST-2IP

TITLE FMRD— O pelete TIILE PD ﬁChange [ audition
NAME NORTH, CARLTON NAME

STREET ADDRESS | 2495 SE 6TH STREET STREET ADDRESS N
CY-S7-2P POMPANQO BEACH, FL 33062 CITY-ST-ZIP

TITLE —&E— ] Delete Tme vFD NChange 7 Additicn
NAME LAMARCA, CHARLES NAME

STREET ADDAESS | 2605 NE 24 ST STREET ADDRESS

CITY.ST-2IP LIGHTHOUSE POINT, FL 33064 CITY-§T-21P

TITLE PD Noemg TITLE [ Change ] Addition
NAME CRISMOND, LAWRENCE L NAME

STREET ADDRESS | 4110 NE 30TH AVENUE STREET ADDRESS

CITY-ST- 721 LIGHTHOUSE POINT, FL 33064 CIry-§1-21p

THLE S0 O Detete e ] Change Addition
NAME Fodl Long NAME ¢ N

STREET ADRESS | A1) VE 3071&‘ Terract STREET ADDRESS

CTY-S3-20 L,Il. howz Bont, FL 7708y CITY-§T-2IP

TILE 3 Delete TITLE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental 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 recgjver 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 anac ith an address, with all other like empowered.

SIGNATURE:

M’wp_fmw

/137

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFIGER OR DI

RECTOR

Date Daytime Phone #




