e

FILE NOW: FILING FEE IS $61.25

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORAT'ON &‘ Sandra B. Martham
ANNUAL REPORT r ¥ Secretary of State
1996 \ vt % DVISION OF CORPORATIONS

DOCUMENT # 7221 47 (6)

1. Corporation Nam

POMPANO BEACH POWER SQUADRON AUXILARY, INC.

e 0 0 A

3% NE 18TH TERRACE 370t NE 18TH TERRACE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
3. Date Incorporated or Qualified 3a. Date of Last Report
11/22/1971 04/17/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 536177692 Nat Applicable
i # 2 1t t. &, . it
Sulte, Ant. #, st Sutte. Ap ol 5. Certificate of Status Daesired 0 $8'75 Adc!monal
E ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI “2?| Trust Fund Contribution Added to Feas
Zip Gountry Zip Country 8. This corporaticn has liability for intangible tax under s. 199 032,
2] El m 30 Florida Statutes O ves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
SANDS. JANE B2 Streat Address (P.0. Box Number is Nat Acceplabia)
3701 NE 18TH TERRACE 5
POMPANO BEACH FL 33064
84| City FL [55 Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registerad office
or registerad agent, or both, in the State of Flarida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 617.0503, Florida Statutes.

SIGNATURE . . . .
Signature, hyped or printed narie of eoisteed agen’ gnd e b appluabie (NOTE Registened Agent signature rauired when runglating DATE G_,-
12, OFFICERS AND DIRECTORS 13. ADDITIONS‘CHANGE S TO OFFICERS AND DIRECIONS N 10 @
TME P [JDELETE T1TINE [GChange  [] Addition :B_-],
Nk HAMBRICK, FRANCES 12N 5
STREET ADDRESS | 4940 NE 27TH TERRACE 13 STREET ADDRESS i
CITY-ST-21P LIGHTHOUS_POINT FL 1.4 CITY-ST- 7P 8
THLE VP [J0ELETE 2011 Ocrange [T addtion | O
HAME OELRICH, ELLA 22 NAME
STREET ADDRESS | 271 NE 48 STREET 23 STREET ADDRESS
CTY-ST-2P LIGHTHOUSE PO 2 40ITY-51-21P
THLE S [JDELETE JUTILE [JChange [T Addiion
NAME CWIK, SHIRLEY 32 NAME
STREer aporess | 6205 BALBOA CIRCLE 33 STREET ADDRESS
CITY - ST- 2 BOCA RATON £L 14 CITY-ST- 2P
T T {Joeee 41TITE [JChange™ [ Addiion
Ak GARNER, DORIS + 2N
STREET ADDRESS | {537 S.W. 21ST WAY 43 STREET ADDAESS
CiTy-ST-2ip DEERFIELD BEACH FL 44CNTY-ST- 2P
TITLE D [I0ELETE S1TINE [IcChange [ ] Addition
NAME WYATT, BARBARA 5.2 NAME
STREETADDRESS | 510 NW GOLDEN HARBOR DRIVE 5.3 STREET ADDRESS
GiTY-SI-21P BOCA RATON FL 54 CY-81-7P
TITLE D CJOELETE 61TITLE COchange [ Addition
NAME MITCHELL, COLLEEN 62 NaME
STREETADORESS | 2320 NLE. 27TH STREET 6 3 STREET ADDRESS
CITY-81-2IP LIGHTHOUSE POINT FL. 64 CITY-5T-2IP

14. | do hereby certify that the informatian supplied with This fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. ¢ further
certify that the information inclicated on this annual report or supplemantal annuai 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 tha carporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or i changed. or o attachment with an acidress.

SIGNATURE: o 0767 S A /47> ¥/ (# I8 727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIREGTOR "Day'ma Phane #

]




