.. ~2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

1. Entity Name
03-29-2004 90029 017 ****6] 25
POMMERICH BEACH AND CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
P O BOX 940722 P O BOX 840722
MAITLAND FL 32794-7722 MAITLAND FL 32794-7722
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
52-0895956 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi'ggpﬁ?g’ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

- " Lisa: Ve Kag

" MORSE, MICHELLE K , Aprgber,
1655 ALGONQUIN TRL g oe T Mavane R
J

MAITLAND FL 32751

City FL I Zip Code
Mot loud 3275
8. The above named 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 obligations of registered agent.

SIGNATURE (:“:P -Q/BJ{T"“ L;% abe EOO 2-2Z2-0Y

Slgnature. typed or printed name of registared agent and litle if applicable, (NOTE: Registered Agent signalwre required when reinstating) DATE
" FILE NOW: FEE 18 $61.25 9. Election Campaign Financing $5.00 May Be viMake Check Payable to
Due By May 1 2004 . Trust Fund Contribution. Added fo Fees Fior!da Department of Sta
30, = OFFECERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD O pelete TITLE PresiA€n T Rlefange [ Addition
NAME MORSE, MICHELLE NAME sl 1O eRoo  __
staeeT aopress | 1655 ALGONQUIN TRL STREET ADDRESS ape, Moicaw e
oiv-gi-zp  |MAITLAND FL 32751 CTY-s1- 2 N
Tme SD 1 Detete Tine @e.epe%ecﬁ-?‘— O Change (1 Addition
NAME TOWNES, BETH NAME &5
STREET appress 860 ARAPAHO TRL STREET ADDRESS
cmv-st-zp |MAITLAND FL CITY-5T-2IP P
THLE D 3 Delete TITLE Nreasw(€ O Eathamge [ Addition
NAME DE ROO, i.ISA PAME Jcc ki @J{«.o rctni) \
sracer aboress | 909 MOJAVE TR SREETADORESS | (a5 ChEyEnn e 11
emy-st.ze |MAITLAND FL 32751 CITY-S§T-21P Mo tland Fl 3 R1S o
o ;Enoo LISA L1 Delete TITE Vice Presideny OQerfge [ Adailion
o ' e Michelle Mocr=e
STREET ADDRESS 09 MOJAVE TR. STREET ADDRESS
ibs 5 g Uiy
CIY-ST-7P MAITLAND FL 32751 CITY-ST-2P AAA - Yo on & 2‘ 27275/
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIity-§1-21P CITY-57-2IP
TME 1 Delete TINE (J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P

12. ! hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119, 07$3)(|) 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment

ith an addresg,_with all othgr, mpowered.
SIGNATURE: @ J;{ ‘o, \) e \20 O 5-2Z-0Y Y0774 0 blp):

_—

>

suMunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Fhons #



