2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT Tl
Pt i
DOCUMENT # 726310 S
1. Entity Name
TRADE WINDS OF POMPANO ASSOCIATION, INC. ‘
20070CT 17 A 8:52
- Y GF STAE
Principal Pidce of Business Matting Addrass SECRETARY OF 1A e
1009 N GCEAN BOULEVARD 1009 N OCEAN BOULEVARD TALLAHASSEE.FLUMLJ.
POMPAN." BEACH, FL 33062 LS POMPANO BEACH, FL 33062 US
i — AR EAORER AR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 10102007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FE| Number Appiied For
59-1562865 Not Applicable
Zip Country e Country 5. Certificate of Siatus Desired O Ei'gesq&?:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
FISHKIN, SEYMOUR
1009 N. OCEAN BLVD Street Address {P.O. Box Number is Not Acceplable)
POMPANO BEACH, FL 33062 '
City FL | Zip Code

8. 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. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE
Slgnature, typad of printod name of tegistered ager and utle d applicable {NOTE: Reyi Agen sl
FHLE NOW!I! FEE IS $61.28 In accordance with s. 607.183(2)(b), F.S., the Make check payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 10
IME P Delele THLE - . ; ﬂy{ange [ Jddition
NAME NUTTALL, JOHN 'E NAME E‘; ; ‘)c ;ce’ § t
STREEY ADDRESS | 1009 N OCEAN BLVD. STREET ADRESS RN G @' TIFINE A W 3
cv-st2p | POMPANO BCH, FL 33062 ciTy-st-2p A% Crpaem el Tl 2 Pbp
MLE oo [ ekt HLE . ) 0y L change  [ibfadition
NAME GAUGHRAN, MINNIE NAME W N Rebok NE
STREET ADDRESS | 1009 NO. OCEAN BLVD ‘ STREETADDRESS | A 00 N O ko
CITY-ST-7iP POMPANO BEACH, FL 33062 CITY-s1-78% {‘D v . Ry |
e s O Detee e O ) . [ crange ] Acuition
NAME DUVALL, BRENDA NAME inmre C:»‘»—g)‘ gy \
STREET ADDRESS | 1009 N OCEAN BLVD STREET ADDRESS “‘cﬁ . Oz _%\" -
. 5t o R, T
cly-st-28 | POMPANO BEACH, FL 33062 CTY-ST- 20 v g b N .
THE T O] Dekte TIE g\.er; . HTnange [ Addiion
NAME FISHKIN, SEYMOUR HAME SRy DR e
STREET ADDRESS | 1009 N OCEAN BLVD STREETADDRESS | + 5 20 3 (3 an. SNl
emy-sT-2p | POMPANC BEACH, FL 33062 CITY-§7- 730 AT e
TLE o] B Delete TMLE o - \) ’ O change  Eddition
NAME CRACCHIOLA, JOE NAME Aeacay 0A
STREET ADDRESS | 1009 N. CCEAN BLVD. STREET ADDRESS RLSTEN 0, CL@L«DD"\“
orv-si-ap | POMPANO BEACH, FL 33062 GITY-57-71P Covnp oo wxad T S22
me D O pelete 1ITLE f‘:ﬁ: {:\4'\\-. ‘Q&\? Y D [J Change  [iaeffition
NAME TARAKAN, DIANA NAME NP - AW
STREET a00RESS | 1009 NO. OCEAN BLVD STALET ADDRESS \ ™ORN i .
CN-5T-2P | POMPANG BEACH, FL 33062 eIy -51- 2P & e P?»:mi_ A, ?.30(&__

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shak have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Siatules; and that my name appears in Block 10 or Block 111l
changed, or on an atlachment with an address, with all other like empowered.

&

SIGNATURE: i p 20\ rod)

# SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytime Phone ¥

!

1



