2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am
DOCUMENT # ra2147 Secretary of State

142 o8 ke ke
POMPANO BEACH POWER SQUADRON AUXILARY, INC. 05-14-2001 D0272 008 ****61.25
7 . L
Principal Place of Business Mailing Address *
3701 NE 18TH TERRACE 3701 NE 18TH TERRACE 0 VUUUUUIS
FOMPANQ BEACH FL 33064 POMPANO BEACH FL 33064 )
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘6177692 Not Applicable
Zip Country - Zip Country ” - $8.75 Aaditional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
IR - - — m—— Name .
SANDS JANE Street Address (P.O. Box Number is Not Acceptable)
]
3701 NE 18TH TERRACE
POMPANOQ BEACH FL. 33064
City FL Zip Code
8. The above named entity submits this statemant for tha purpose of changing its registered office or registared agent, or bath, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and fitle if applicabfe. (NOTE: Ragistered Agent signature requirec when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, ] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10 .
TITLE P ] petete e O Change [ Addition | 8
NAME HAMBRICK, FRANCES NAME 2
STREET ADRESS | 4940 NE 27TH TERRACE STREET ADDRESS ot
CITY-ST-2IP LIGHTHOUS POINT FL CITY-ST-2IP ]
o
TMLE VP ] Delste TILE O change [ Addition | &
HAME OELRICH, ELLA NAME
STREET ADDRESS | 271 NE 48 STREET STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE PO CITY-ST-2IP
mETY T8 T T T T T DOopeee T Of e . I change [ Addition
NAME CWIK, SHIRLEY NAME
STREET ADDRESS | 652005 BALBOA CIRCLE STREET ADDRESS
CHTY-ST-2P BOCA RATON FL GITY-ST-2IP
TITLE T 7 Delete TTLE [ Change [ Agdition
NAME GARNER, DORIS NAME
STREET ADDRESS | 1537 S.W. 21ST WAY STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP
TImLE D O pelete TITLE [ change [ Addition
NAME WYATT, BARBARA NAME
STREET ADDRESS | 590 NW GOLDEN HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-S7-2IP
TinE D [ Delste TILE [ Change [ Addition
NAME MITCHELL, COLLEEN _ NAME
STREET ADDRESS | 2320 N.E. 27TH STREET STREET ADDRESS
orv-si-2¢ | LIGHTHOUSE POINT FL ciTY-S7-2¢
12. | hereby certify that the information supplied with this filing toes 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 shail 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 to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachma with an address, with gl other like empowered.

SIGNATURE: __ oloBaM AV s B % 75+ 480 -295E



