. P ———— |
FILED

2003 NOT-FOR-PROFIT CORPORATION 003 8:00 8
UNIFORM BUSINESS REPORT (UBR Jan 15, 2 34 am §
DOCUMENT # 726310 Secretary of State
1. Entity Name 01-15-2003 90167 03] ****g]1 .25
TRADE WINDS OF POMPANO ASSOCIATION, INC.
Principal Place of Business Mailing Address
1009 N OCEAN BOULEVARD 1009 N OCEAN BOULEVARD
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 E
us T S
e S AR A A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES {‘ . ’
City & State City & State 4. FE! Number 59.1562865 Applied For
Not Applicable
Zip ~Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
FISHKIN, SEYMOUR DR. . - — Street Address (P.O-Box Number is Not Acdeptable) - -~ -~ i
- 1009-N-OCEAN:BLVD - ; '
POMPANO BEACH FL 33062
City FL Zip Code
8. Yhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
" - the cbligations of registered agent.
o
SIGNATURE
S Slgnature, typad cor printed name of registered ageant and titls it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Fi W: F 1.2 9. Election Campaign Financing $5_00 May B Make Check Payable to
ILE NO EE IS §61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10 i
TiiLe P (1 Delete e O change [ Adgidion |
HAME FISHKIN, SEYMOUR DR. NAME S |
sTReeT ADDRESS [ 1009 N QCEAN BLVD. STREET ADDRESS g
CITY-ST-2IP POMPANO BCH FiL CITY-ST-2IP o
THLE VP 7 Delete e [ change [ Aduition (%:
NAME MASSAROTTI, JOHN NAME
STReeT AbDRESS | 1009 NO. OCEAN BLVD STREET ADDRESS i
onv-st-72 | POMPANO BEACH FL CITY-57-2P ) i
TITLE D 7 Delete TITLE [J Change [ Addition i
NAME TARAKAN, DIANA NAME .
" STREET ADORESS | 1009 N- OCEAN-BLVD- - T T STREET ADDRESS ™|~ ™ S e s T o e ‘
on-sT-2¢ | POMPANO BEACH FL 33062 o CITY-57-2IP '
TITLE T 1 Delete TILE ‘ {J Change [ Addition
NAME HAHNER, WILLIAM NAME
streeT ADDRESS (1009 N OCEAN BLVD STREET ADDRESS
OITy-ST-2IP POMPANO BEACH FL_ GTY-ST-2IP
mE D O Delete TITLE [Jcrange [ Addition
NAME PIGNOTTI, ANTHONY NAME
streeT A0DRESS [ 1009 N. QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-21P
e D 7 Delete TILE [T Change [ Addition
NAME LAIRD, THERESA NAME
sreer anoress | 1009 NO, QCEAN BLVD STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL CITY- $T-ZP

12. | hereby certify that the information supplied with this filing doss 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 shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmergwith an address, w other like empowered.

SIGNATURE:

/27208033  Gerd Ag)-RC90




