FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726310

1. Corporation Name

TRADE WINDS OF POMPANQ ASSOCIATION, INC.

N -

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90082 010 ****61.25

Principal Placa of Business

1009 N OCEAN BOULEVARD

Mailing Addrass
1009 N OCEAN BOULEVARD

T

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] ' 26 05/02/1973 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] : 27] 59-1562865 * [ [Not Applicable
City & Stat ity & State iti
‘ Chy&sStae . .. — - City & State - - -|.8: Certifcate of Status Desired- - —[]° = - $8.75 Additional
;3—2 E‘ Fes Required
Zip Country Zip Cauntry 6. Eiection Campaign Financing $5.00 May 8o
m [_2;‘ g\ m . Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agont

DAVID MACENKA
1009 N. OCEAN BLVD
POMPANO BEACH FL 33062

81| Name

Dr. Seymour Fishkin

82| Street Address (P.Q. Box Number is Not Acceptable}

83

1009 No. Ocean Elvd.

84| City

Pompano Beach

_FL

*| £50%%

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with/and accept the gbligetiors of, Sectjoq\ 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

%

SIGNATURE _

Signatyre, typed or priat#d name of registarad agent and tite if applicable. (NOTE: Registarad Agent signatura when reinstaling)
1z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P K] DELETE 11TITLE P B Change [ Addition
NAME KINNEY, ROBERT W 12NAME Fishkin, Dr. Seymour
streer aporess| 1008 N OCEAN BLVD. 1ASTREETADORESS | 1009 N. Qcean Blvd
crvstze | POMPANO BCH FL 1A GITY-ST-2F D Dak T
e VP - X DELETE 21TMLE A = ine ekt Xchange ] Addition
NAE ELL, OSCAR 2050 Massarotti, John '
sreT aooress| 1009 NO. QCEAN BLVD nsweerooess] 1009 N, Ocean Blvd, -
crvstze | POMPANQ BEACH FL 2 4 CTY-ST-ZP Pompano Beh, FL
TITLE D ZI DELETE 31 TME D , Xchange L Addtion
NAVE IAN MACLEAN ™ -~ Yz - ‘Tarakan, Isidore.- - --. - e
sreeT aoress| 1009 N QCEAN BLVD. assmesrsooress| 1009 N. Ocean Blvd.
CITY-5T-2P POMPANO BEACH FL 34.CITY-ST- 2P Pompano Bch, FL
TME T . ] DELETE 4.1 TTLE ) [lcChange [} Addition
NAME HAHNER, WALLIAM ' 4. ZNANE ) '
street anoress| 1009 NO. OCEAN BLVD 43 STREET ADORESS
CITY-ST-2P POMPANOQ BEACH, FL 00000 - 44 CITY-5T-ZP
TME D 5] DELETE 51TIMLE v KcChange ] Addition
NAME MARILYN MCCULLA 52 NAME Slosberg, Adam
streETanoress! 1009 N. QCEAN 8LVD. sssmeeraonaess| 1009 N, Qcean Blvd.
crv.st.z¢ | POMPANO BEACH Ft 54ITY-5T-2P Pompano Bch, FL - ) 1
TILE D [] DELETE 6.1 TTLE [IChange [ Addiion
NAME GAUGHRAN, MINNIE B2NAME
streer aporess| 1009 NO. OCEAN BLVD 6.3 STREET ADORESS
cmv-st-ze | POMPANO BEACH FL 64 CITY-ST-2P

—-CR2E037 {11/98) —

14, | hereby certify that the information supplied with this filing does not qual
. indicated on this annual repart or supplementat annual report is true and

" officer or diractor of the corporation or the [eceiver or trustee empowerex
-Block 12 or Block 13 if changed, oron a

SIGNATURE:

fattachment with an addre,

ify for the examption stated in Section 119.07(3)(i), Fforida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

ih alt other like empowered.

Dr, Seymour Fishkin 3-19-99

Datle

Daylime Phore #



