FILE NOW: FI

R
$61.25

LING FEE IS

NONPROFIT G, FLORIDA
CORPORATION ¥

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

|DOCUMENT # 707072

POMPANO LODGE INC

(5)

Principal Place of Business Malling Addreas

600 PINE DRIVE 800 PINE DRIVE

POMPANO BEACH FL 33060

POMPANQ BEACH FL 33060

NN O

3. Date Incorporated or Qualitiad Ja. Dale of Lasi Report
A 03/30/1964 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1088433 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
! e ¢ Y o et 5. Cerlificate of Status Desired O $8.75 Adc!monar
[5‘ El Fee Required
City & SBtate City & State 6. Election Gampaign Financing O $5.00 May Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 109.032,
24 25 |29] 30 Florida Stalulos 0O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MACGHEGOR, ANITA 2] Streot Addess (P.O. Box Number is Not Acceptable)
800 PINE DRIVE #18
POMPANO BEACH FL 33060 83
84| City

as] Zip Gode

FL

11. Pursuant to the provisions of Sections 617.0502 and 61 7.,1508, Florida
or registered agent, or both, in the State of Florida. Such chan

Statutes, the above-named corporation submits this statement for 1t
was authorized by

8 purpose of changing its registered office

the corporation’s board of direclors. | hareby accept the appointment as registered agent. | am

familiar with, accept the obligajions of-§ection 617.0503, %?or' a Statutes, ) ——

SIGNATURE Sfij{ﬂ: //4@9/ 24-_’}_*_[ 'Y ﬂﬁm//_/{ig (rrecer, [ Peaswrer K4 %ﬂ / / e
lanaturo” typed or printed namie ol rogistefd EleTig tities .1 applcable. TNOIE: Regratarad Ageet sigrat - oouiesd when iz nstat ngl DAl om—

12, OFFICHR3S AND DIRECTORS 13. ' ADDINICNS‘CHANGE S TO OF T ICERS AND DIRLGTORS TN 12 &

1E sD [JDELETE TATITLE TD [ Change ﬂAdmtion g

NAME QUINN, LILLIAN 1.2 NAME MACGRE JOR . ANITA . P>

STReeT ADDRESS | 800 PINE DR APT 17 13 STREET ADDRESS 800 Pite Dr.#18 @

Cy-g1-z POMPANQ BCH, FL 00000 onysi-2e | Pompa : ~FLOQQD o

TIILE D CICELETE Z1TILE +F aa-Beh., [Clchenge ~ ] Addtion | 5

RAME PERRY, MILDRED 22 Name

STREET ADDRESS | 800 PINE DR APT 2 23 SIREET ADDRESS

CITY-§7-2iP POMPANO BCH, FL 00000 2 4CNY-§1- 2P

TIME D [CJDELETE 31TILE [Cnange ] Additien

NAME LEFF, DOROTHY 32 NAME

STREET ADDRESS 800 PINE DR APT 3 3.3 STREET ADDRESS

CITY - ST-21P POMPANO BCH, FL 00000 34.CITY-57-2P

TILE D [JDELETE A1TINE [JcCrange [ Addition

NAME TONGE, HAROLD 4 7 NaME

STAEET ADDRESS 800 PINE DR APT. #7 435TRELT ADDRESS

GiTY-S1- 71 POMPANO BCH, FL 00000 A4CITY-51-2P

TiILE D [ JDELETE 51 NTLE [)Change  [] Addition

NAME LANGLOIS, THERESA 52 NAME

stheer aooress | 800 PINE DR APT. #14 53 STREEN ADDRESS

oTY-ST-21P POMPANO BCH, FL 00000 540TY-ST-2P

THLE PD [JDELETE 61TIILE Ochange ] Addition

HAME HAUS, SIEGMUND H. 62 NAME

sieeTanoress {800 PINE DR APT. #9 63 SIREET ADDRESS

CITY-8T- 2P POMPANG BEACH FL 64 CHTY- §T-21F

certify that the information indicated on this annual report or supplement
oath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or an an alt

SIGNATURE: _ T estpn

SIGN E AND TYPED OR PRINTED NAME OF SIGNING

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not

achmgnt with an address,

quaify for the exemplion staled in Saction 119.07{3)(k}, Florida Statutes. | further
al annual report is rue and accurate and that my signature shall have the saime legal effect as if made under
truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Sie gonund H, Haus

OFFICER OR DIREGTOR

. 3/21/%  (505)943-8317

Dy tiFe P




