' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 707072 CTT Secretary of State

1. Entity Name k) 02-21-2003 90164 001 ****61.25

POMPANO LODGE INC

Principal Place of Business Malling Address B

800 PINE DRIVE 800 PINE DRIVE

POMPANO BEACH FL 33060 POMPANQ BEACH FL 33080

G s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For

\/'Nol Applicable
zp - County - 4P s | SRUMY s g Cerificate of Status Desired- =[] « ?g'gésdﬁ?:ci'ﬁf’”af -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AS{MUS‘ CHARLES Street Address {P.O. Box Number is Not Acceptable)
800 PINE DR
#6
POMPANO BEACH FL 33060 o [0

8. The above pamed entity 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 ¢bligations of registered agent.
L

4

'SI__G\?'\IA'I:L.JRE

N NSIg’nalura. typed o printed name of regislared agent and titls it appiicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
" ' Make Check Payable t
. 9. Election Campaign Financing. $5.00 May B ake Check Payable to
FILE NOW: FEE IS $61.25 =L . ay Be
0 $ Trust Fund Contribution. O Added to Fees Fiorida Department of State

10. _OFFICERS AND DIRECTORS et —— _F1 Y __ ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 10 ]

L PD 7 Delete TILE Vﬁﬁ P Clchange I Acdition | &Y

NAME ASIMUT, CHARLES NAME LU p"m gﬁ’.‘; 2’? =

staeet anozss | 800 PINE DRIVE sTheeT aDDRess | PO Fine w2l e = |

orv-sTze |POMPANO BCH FL 33060 arv-stze | FEm pANS Beby FL33062 §

TITLE VPD q Delste TITLE ‘ [ Change [ Addition Erc:

NAME HART, DAVID NAME

saeer aooress 800 PINE DR. #5 , STREET ADDRESS

crv-st-2p - |POMPANO BCH FL 33060 . CITY-ST-2IP

TITLE T 1 Delete TILE [ Change [ Additicn

NAME MACGREGOR, ANITA NAME

streer apneess | 800 PINE DRIVE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33060 GiTY-ST-2IP

TME sD 3 pelete TITLE [ Change [ Addition i

NAME ROBERTS, CHRISTINE NAME

street anoaess | 800 PINE DR, APT 4 STREET ADDRESS ;

GITY-$T-2IP POMPANO BCH FL 33060 CITY-ST-2IP

TITLE D [ petete TITLE [ change [ Addition
NAME- LABILLOIS,.GERRY. W~ HAME ————= — —

streer anceess (800 PINE DR, APT 3 STREET ADDRESS

CITY-ST-2IP POMPANO BCH FL 33060 CITY-ST-2IP

TILE O Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further 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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

cICNATLRE: @%\W g’ Maco ’%?FQ 2 /?/ﬂﬁ (754) 9-327)




