2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # 175601 Secretary of State
. Enti
POMPANO SURF CLUB INC 03-09-2004 90052 019 ***150.00
Principat Place of Business B , Mailing Address
1100 SOUTH OCEAN BLVD 1100 SOUTH OCEAN BLVD
POMANO BEACH FL 33062 - ECS)MANO BEACH FL 33062 J3u<000 ‘
Suite, Apt. ¥, alc. Suite, Apt. #, elc. MOORE CR2E034 (1 1’03
City & State City & State 4. FEI Number Applied For
59-1266763 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [ ?8 -73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- - P, _ L. — - Name . — e e e
E{H#E’ f(%BV%EE'\IJ'.BMLDlNG Street Address (P.O. Bax Number is Not Acceptable)
1900 CORPORATE BLVD NW
BOCA RATON FL 33431
City FL Zip Code

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

" SIGNATURE
. Signature. typed or printed name of ragistared agent and fitte if appshcable. (NOTE: Registered Age signature reguitad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £l Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE ~< P C? Gelete TmLE hd [J change  [gl-Addition
HAME DOUCET, DEL NAME JoanN T. CodsTs
STREET ADORESS | 1100 S. OCEAN BLVD. B-6 . STREETADDRESS | {100 9. X CAw BLJp &1
omv-sT-ze ° |POMPANO BCH FL 33062 CITY-51- 2P Pomtand Mimy £1 306>
TILE D ] Delete TITLE i [1Change [ Addition
NAME BURNETT, CHARLES NAME
STREET ADDRESS 1100 S OCEAN BLVD #C-6 STREET ADBRESS
CITY-ST-2P POMPANQ BCH FL 33062 i CITY-§1-2IP
TITLE VP i:l Delete TINE [ change [ Acdition
WAME - GIPSON; ROBERT™ =~ - - - -—-- f ME — T co T - ST e e
STREET ADDAESS 1100 S. QCEAN BLVD. E-1 ‘ STREET ADDRESS
CITY- ST-21P POMPANO BCH FL 33082 CITY-ST- 2P
TILE D [ Detete TITLE [ Change [ Addition
NAME CLUNK, DENNY R NAME
STREET ADDRESS [ 1100 S. QCEAN BLVD,, C-11 STREET ADDRESS
CITY-ST1-2IP POMPANO BEACH FL 33062 CiTY-ST-2ZIP
e 5 3 Belete TMLE CIChange [ Addition
NAME CLINE, BETTY NAME
STREET ADDAESS | 1100 S OCEAN BLVD #B-4 STREET ADDRESS
CITY-ST1-2IP POMPANQ BEACH FL 33062 ) l CITY-5T-2IP
TITLE P . B THLE O change [ Addition
NAME DARYL, TOM NAME
STREET appREss | 1100 S. OCEAN BLVD D-14 STREET ADDRESS
CITY-S1-21P POMPANO BEACH FL 33062 ) CiTY-ST-2P

12. | hereby certify that the i suppiied with this flhn does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repett or supple ental report is'true and agturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
g1
i

e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
SIGNATU H‘EZ\ e U F‘D@Es Y I N m@L tfox PSY4-FH ~TSSC

{ss with all othgr like empowgred.
SIGNATURE AMD TYPED OR Pﬁlm ED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phana #

h]




