22 719F B=R®-3%9- N0

FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B, Mortham
ANNUAL REPORT LA Secretary of State
1998 Ly DIVISION OF CORPCRATIONS
DOGYUMENT # 726310 (6)

TRADE WINDS OF POMPANO ASSOCIATION, INC.

Principal Place of Business

1009 N OCEAN BOULEVARD

Mailing Address

1009 N OCEAN BOULEVARD
POMPANO BEACH FL 33062

FILED
Mar 27 1998 8:00am
Secretary of State

OO A AR

3. Date Incorporated or Qualified

POMPANO BEACH FL 32062
o - /1973
. FEI Numbar Applied For
__ 59-1562865 Not Applicable
2. Principal Place of Business 2s. Mailing Address 5. Cortificate of Status Desirad O $8.75 Additonal
;Tl ;] Foe Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
22 27 Truet Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 28] Oves [INo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibls
24] 25 26] 30 Parsonal Property Taxdus June 30. [ ves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
DAV'D MACENKA B2] Street Address {P.0. Box Number is Not Acceptable)
1009 N. OCEAN BLVD
POMPANO BEACH FL 33062 8

84] City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Iis registered
office or reglstered agent, or both, in the State of Fiorida. Such changa was authorized by the corporation's board of directors. | hereby eccept the appointment as registered

Slgnature, typad or printed name o registered agont and tle il applicabla. {NOTE: Reglisterad Agent signature raquired when ralngtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE P L pecere LITIILE " Change ™ L] Aodilion
NAME KINNEY, ROBERT W 12 NAME
streev aponess | 1009 N OCEAN BLVD. 1.3 STREET ADDRESS
GITY-ST-ZIP POMPANG BCH FL 14 CITY-5T-2P
TITLE VP () DELETE 2ATILE “[JThange L] Addition
NAME MARDELL, OSCAR 22 NAME
staeer aooress | 1009 NO. OCEAN BLVD 2.3 STREET ADDRESS
ciry-§1-2ie POMPANO BEACH FL 2.4 OITY- 5T 219
TIE D (] DELETE 31 TMeE [ Change  [J Addition
NAME AN MACLEAN 32 NAME
streeT anoress | 1008 N OCEAN BLVD. 3.3 STREET ADDRESS
GiTY-SI-2IP POMPAND BEACH FL 3.4.CITY-5T-7IP
TITLE T L] OELETE 41TmLE E [ Change L] Addition
NAME HAHMNER, WILLIAM 4.2 NAME
sTREETADORESS 1 1009 NO. OCEAN BLVD 43 STREET ADDAESS
CITY-ST-2IP POMPANO BEACH, FL 00000 44 CITY-ST-21P
TLE D CJDEETE 6.1 TMLE [T Change [ Addition
NAME - MARILYN MCCULLA 5.2 NAME
sTaeeT aDDRess | 1009 N. OCEAN BLVD. 5.3 STAEET ADDRESS
em-st-ze | POMPANQ BEACH FL 5.4 GITY-ST-21P
TITLE b L] DELETE 61 TTLE - Tlchange LT Adaition
NAME GAUGHRAN, MINNIE 6.2 NAME
sTREETADDRESS | 1009 NO. OCEAN BLVD 6.3 STREET ADDRESS
CITY-S1-2P OMPANO BEACH FL 6.4 CITY-ST- 2P

Biock 12 or Block 13 if changed, or on an attachment with an address.

14. | hereby cartify that the Information supplied with 1his fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is trua and acgurate and that my signature shall have the same lagal effect es if made under oalh; that | am an
officer or direclor of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name sppears in

SN ATHRE: A et U8 e i i R et L) e e 1 v s

e 3 --::_1.<1q‘nm Q.S EQA A

CR2E037 (1097)



