2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722147

1. Entity Name

T W T e o e e &

POMPANO BEACH POWER SQUADRON AUXILARY, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90037 002 ****6] .25

T b

Principa! Place of Business Mailing Address

3701 NE 16TH TERRACE
POMPANO BEACH FL 33064

3701 NE 19TH TERRACE
POMPANO BEACH FL 33064-6642

2. Principal Place of Business 3. Mailing Address

MR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

oy

OC NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
596177692 Not Appiicable
Zip Country Zip Country - | $8.75 additional
5. Cerlificale of Status Deslred O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SANDS, JANE ‘
3701 NE 18TH TERRACE
POMPANO.BEACH FL 33064 _ —————r—
- " = City FL Zip'Code i =

8. The above named entity submits this statement.

SIGNATURE /Qzﬂtj/ %4/

r the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S8t

SlgWypad or printad nama oflneﬁsterad agent and 1itle if applicable.

{NOTE: Registerad Agant signaturé required when reinstating)

i nATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TMLE ¥ b T Delete TITLE O change [ Acdilion | &

NAME HAMBRICK; FRANCES e g HAME %

STREETADDRESS | 4040 NE 27TH TERRACE STREET ADDRESS 9

CITY-S7-21P LIGHTHOUS POINT FL CITY-ST-ZIP 4

TTLE VPt T e [ oelete TITLE ] Change  [C] Addition EC)

NAME OELRICH, ELLA NAME

STREET ADORESS | 971 NE 48 STREET STREET ADDRESS

CTY-ST-2P LIGHTHOUSE PO CITY-ST-21P

TILE S ‘ (7 pelete TITLE [Jthange [ Addition
Jtave_ | CWIK, SHIRLEY . o o NAME )

STREET ADDRESS 6205 BALBOA C'RCLE — - STREET ADDRESS | ™ W T S D BGTNT L v o i e, - SR

CITY-38T-2IP BOCA HATON FL CITY-S7-2IP

TITLE T . (3 pelete TITLE [ change [ Addition

NAME GARNER, DORIS NAME

STREET ADDRESS | 1537 S.W. 21ST WAY STREET ADDRESS

GirY-S1-721P DEERFIELD BEACH FL Ciy-ST-2IP

TME DT - O Delete TTLE Ol change [ Addition

NAME WYATT, BARBARA' ~ . NAME

STAEET ACDRESS | '510 NW-GOLDEN HARBOR DRIVE STREET ADDRESS

eny-st-22 ['BOCA RATON FL CITY-5T-ZIP

TITLE D [ pelete TITLE [ Change [ Addition

HAME MITCHELL, COLLEEN NAME

STAEET ADDRESS | 2320 N.E. 27TH STREET STREET ADDRESS

CITY-ST-2IP LIGHTHOUSE POINT FL CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does nat 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 empowegpd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, wi

SIGNATURE:

all other like empowered.

7 QUIRED

:972?/4-& D5 - oy~ st O

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Datel Daytime Phone #




