FILE NOW: FILING FEE IS $61.25 FILED
NONPROFRT ‘c FLomz:nL;i:A::r:in:hi; STATE M al. 1 1 1 997 8 OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 70707 (5)

POMPANO LODGE ING
IR

Principa! Piace of Busingss

800 PINE DRIVE 800 PINE DRIVE
POMPANQO BEACH FL 33060 POMPANC BEACH FL 330607270
3. Date lncmgoratad or Qualified | 3a. Da(!;4 of La;st Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26} 59-1088433 | ot Appiicabie
Suite, Apt ¥, eic Suite, Apt. #, etc. B ] $8.75 additional
El —2?! 5. Certificate of Status Desired O Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 ray Be
23] 20 Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
(2] [25] 26 30] Florida Statutes Oves [Ino

9. Name and Address of Current Registered Ageni , Name and Address of New Reglstered Agent

10
81| N .
SamaAc{:h’%gﬁdN Pberrvﬁsc \able)
et regs, (P.O. Box Nymber i 1 Acceplable
£00 ?I“b rive w_dl

MACGREGOR, ANITA :
800 PINE DRIVE #18 Change 5, —3 _

POMPANOC BEACH FL 33060

™

84| City 85| Zip Code
. Pow\pauo Beaoh FL | | z3080
Statgies, the above-named corporation submits this statemnent for the purpose of changing its rePislered
8

authorized by the corporation’s board of directors. | hareby accept the appointment as registered
, Florida Slatutes.

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Flori
office or registered agent, o both, in the State of Florida. Such ¢
agent. | am familar witl sopt the obligations of, o)

SIGNATURE “Eignature WougT pped nime of reQsiered Bgent and litle f aPICAGIE L Rogatered Agant Bignalule faguited when reintlating) /DAY

12, OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES TO OPFICERS AND DIREGTORS IN 12 g
Tine SD [ DELETE LITHLE s >} [T change D Addition | G5
e QUINN, LILLIAN 1w Tean Beawmout 5
smeeraporess | OO PINE DR APT 17 13STREETADDRESS | W OO Pi'h'-‘D"'V‘ ' » '_f i
CirY- 51 2P POMPANDO BCH, FL 00000 14 CITY-5T- 2P PO mpane Bear h , FL 33060 &
TALE D V-'T [T DELETE 21 TNLE .D ' [J Change ?Addiliun (]
NamE PERRY, MILDRED 22 HAME ean C.Co urchﬁfne.

steeTanokiss | 800 PINE DR APT 2 24 STREET ADDRESS oo Pine drive, " 13

CTY-S1-2P POMPANQ BCH, FL 00000 2.4 CITY-ST- 2P Po MPauS Beach JFL 33060

e D- ﬂDELETE 3ATINE ! TJ Change L Addilion
NAME LEFF, DOROTHY 32 NAME

sineetaporess | 800 PINE DR APT 3 3.3 STREET ADDRESS

CITy-S7-2IP POMPANQ BCH, FL 00000 34, GITY-SF-7P

TIE D L] DELETE 41TITLE 3 change T Addition
NAME TONGE, HAROLD 4.2 NAME

sireetaooness | 800 PINE DR APT. #7 4.3 STREET ADDRESS

CITY-ST- 2P POMPANC BCH, FL 00000 4.4 CITY-ST-2IP

e D T DELETE 5.1 THTLE . [ change [ Addition
NAME LANGLOIS, THERESA 5.2 NAME

srateraboress {800 PINE DR APT. #14 53 STREET ADDRESS

CITY-5(-2F POMPANO BCH, FL 00000 54 5ITY-5T-2P

WILE PD [T peLeTe 61 TILE [ cnange 7 Asdition
HAME HAUS, SIEGMUND H. 6.2 NAME

siacer aooness | BOD PINE DR APT. #8 63 STREET ADDRESS

CTY-51-2P POMPAND BEACH FL B4 CITY-51-2P

14 1 do hereby certify that the information supplied wilh this Tiling does not qualify for the axemption stated in Section 118,07(3){i), Florida Stalules. 1 further certity thal the
information inchcated an this annuat report or supplementat annua! report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
I am an officer or direclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. (9 sy )

SIGNATURE: | _ 72 gmosdldll dfadé | (1\STEY, «s _2-17-1992 fois-asqa

+

DaytimeFnone ¥ 0025268




