. ________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722147

1. Entity Name

POMPANQ BEACH POWER SQUADRON AUXILARY, INC.

May 24,2002 8:00 am
Secretary of State

05-24-2002 91264 019 ****61 .25

Principal Place of Business

3701 NE 16TH TERRACE
POMPANO BEAGH FL 33064

Mailing Address

3701 NE 18TH TERRACE
FOMPANC BEACH FL 33064

490920

2. Principal Place of Business

3. Malling Address

A

TR AR R R

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
59’617?692 Net Applicable
2P Country Zp Country 5. Certificate of Status Desired | $8.75 Addiﬁr‘f"al -
__ . Rl s v e | s e B ST ¢ e | e Lt - e e sl agmt = maom s, - Fee:Required.s —e—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS, JANE Street Address (P.O. Box Number is Not Acceptable)
3701 NE 18TH TERRACE
POMPANOQ BEACH FL 33064
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
L
"’; 0
2
SIGNATURE (:;!L(,( 4
. Slgnatm?/(yfd or printed name ot regislered?hgeni and title if applicab!e/ (NOTE: Registared Agent signature required when reinstating) DATE
V4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $6?'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE [ change [ Addition
NAME HAMBRICK, FRANCES NAME
STAEET ADDRESS | 4940 NE 27TH TERRACE STREET ADDRESS
CITY-ST-2IP UGHTHOUS POINT FL CIry-s1-21P
TITLE VP O pelete TITLE [ Change  [J Addition
NAMIE OELRICH, ELLA NeME
SIREET ADORESS 1979 NE 48 STREET STAEET ADDRESS
CYISEfF LTG’ m’ ’lb'u’SE‘P‘o’ TR e e e iz iyt gip e | T —e = - oo =7 -
TILE S O pelete TmLE (O changs [ Agdition
NAME CWIK, SHIRLEY NAME
STREET ADDRESS | 6205 BALBOA CIRCLE STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL CITY-81-2IP
TILE T [ Delete TITLE O change [ Addition
HAME GARNER, DORIS NAME
STREET ADDRESS | 1637 S.W. 21ST WAY STAEET AODRESS
CITY-5T-2IP DEEHF'ELD BEACH FL CITY-57-2IP
TITLE 0 7 Delete TLE TlChange [ Addition
NAME WYATT, BARBARA NAVE
STREET ADDRESS | 510 NW GOLDEN HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TME D (1 Detete TILE [J Change [ Addition
NAME MITCHELL, COLLEEN NAME
STREET ADDRESS | 2320 NLE. 27TH STREET ; STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL CITY-ST-2IP

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 oalh; that | am an officer or director
of the carporation or the receiver or trustee empowgred to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered.
74 [P Y i
SIGNATURE: f%a:ua/ ‘

ZQUIRED

SIGNATURE AND TYPES OR PRINTED NAME (OF GICMING MEEICED (0 BOECT MG

WITEs 1Y

CR2E037 (9/01)



