e

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

DOCUMENT # 707072 Secretary of State
1. Entity Nal
e 03-08-2006 90189 020 ****61 25
POMPANO LODGE INC
Principal Place of Business Mailing Address
800 PINE DRIVE 500 PINE DRIVE TTYMesVUT
Commm e H"HH"“ “N |I|” “m MI WIM Im "’ || ‘"ml’ I\ ’“l
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, atc. Suite. Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEi Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Couniry . $8_75 Additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASIMUS- CHARLES Streel Address (P.O. Box Number is Not Acceptatle)
800 PINE DR
#6
POMPANO BEACH FL 33060
City FL ] Zip Code

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

S|GNATURE-‘f’

Signalusu. typea or hnnlcﬁ name of regislersd ageat and itle d apphcable (NOTE Bogstered Agent $ignalire 1sgem ed when reinslaling) DATE

s o SIS i .
FILE NOW FEE- IS $61 25 9, Election Campaign Financing $5.00 May Be ’ ’ Make Check payable to
- Due By May 1, 2006 Trust Fund Contribution. a Added 10 Fees Flonda Departmem of State
10. OFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFF]CEHS AND DIRECTORS IN 10 L
TIms PG O pelete TITLE V P P o' {1 Change [M‘jditiun
NAME ASIMUT, CHARLES NAME DAaviIiD /3 IQ Al q
STREET ANDRESS 800 PINE DRIVE geeTaa0ness | oo Pine Dr.# !
crv-st.2p [POMPANO BCH FL 33060 ov-stae | By gy pang Bea ot\. EL 23060
THLE VPD Wele TITLE [ Change [T Addition
NAME CAUTLEY, WILLIAM NAME
STREET ADDRESS |80C PINE DR #2 STAEET ADDRESS
CITy-§1-2ip POMPANQ BEACH FL 33060 CITY-$T-2IP
TILE D . 3 petete T D change [ Addition
NAME MACGREGOR, ANITA ' NAME
STREET ADORESS {800 PINE DRIVE STREET ADDRESS
oTy-5T-2P | POMPANG BEACH FL 33060 ey sT-2IP '
TITLE sD O peiete THE [ Change [ Addition
NAME ROBERTS, CHRISTINE NAME
STREET ADDRESS |800 PINE DR, APT 4 STREET ADDRESS
CITY-ST-21P POMPANO BCH FL 33060 CITY-st1-2IP
MLE D O pelete TILE {71 change [ Addition
NAME LABILLOIS, GERRY NAME
STAFET ADDRESS | 800 PINE DR, APT 3 STREET ADDRESS
CIY-Si-2P POMPANQ BCH FL 33060 CIY-ST-2IP
ILE w O pelete T O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containea in Section 118, Florida Slatules. | turther certify that the information
indicated on this report 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 of director
of the corporation or the receiver or trustee empowered jo execute this repert as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Block 11

if changed, or on an aftachment with an address, with Al olher like empowerad.,
SIGNATURE: LC/  Mpprneer L e /{mm e Smn BCL By 20us




