5

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 728143 ecretary of State
1. Eniity Name 04-14-2003 90037 037 ****6] 25
POMPANO ATLANTIS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1000 §. OCEAN BLVD. 1000 S. OCEAN BLVD.
POMPANO BEAGH FL 3362 POMPANGC BEACH FL 33062 oo L. -
2. Principal Place of Business 3. Mailing Address ”"N "III “"Hml "I" ""I “" M ”ll" Im’l’l" I'lu I||N |m
Suite, Apt. #, efe. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R3-1512074 Applied For
. Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Reguired R
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gtjﬁleS,‘_ngll?&g%%T ESQ. Street Address (P.C. Box Number is Not Acceptable}
FORT {AUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'abligations of registered agent.
SIGNATURE
’ Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
F N . F 1. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 / =
me et Xneme TILE mD Ol change (M Addition g
NAME CARFORA, VINCENT NAME wRien7 BRAD vo 2
stheer apoeess | #1000 S OCEAN BLVD, 17-N stheeT aponess | foue £, 0 QB OLD /Y-A 5
arv-st-z2 |POMPANO BEACH FL 33062 orv-srzp | fymdAnlo BCN- \T. 73264 2 &
TITLE D ] Delete TILE \/ P fhange [ Addtion | (T
NAME ALVIRIZ, RICK NAME A2, R B g-n &}
et aporess. | 1000 S QCEAN BLVD., #8N_ . . — e e e STAEET ADDRESS | 4 090, §. {-Z (oA Bwb - T8 ) )
on-st-zp - |POMPANO BEACH FL 33062 CITY-ST-2IP fombano Blw, . 330bT ‘ ya
TmE DAT IXpelet e T, (3 Changs [ Addtion
NAME DIGUIGNG, ANGELO NAME pegELL THemAs D
staeer aporess | 1000 S OCEAN BLVD, 16-D STREET ADDRESS | JOUB S . © i 2 7
onv-st-zp (POMPANO BEACH FL 33062 . -sze | Pompatie bew  PL, 322br- ,
TILE VP 7 pelete TITLE Pg_a.s 1DEMT Mhange [ Additien
NAME COMBS, RICHARD NAME Combs R walD 17.0 -~
sTreeT aponess | 1000 S QCEAN BLVD., #170 STREFT ADDRESS | JODD /S -0 CEAN Suwip 2|7
orv-st2p |POMPANO BEACH FL 33082 onv-st2p | fmears e AL 2360 .
TITLE D [ Delete TITLE 0] [ changa IE/Addition
NAME LEONARDIS, ALBERT NAME /yakﬁéﬂ-{" &ERA D J 2 /a.
sthesT ApoRess | 1000 S QCEAN BLVD #8F STREET ADDRESS | fOUD £, O CEAQ &AD A
arv-st-2p |POMPANO BEACH FL 33062 cmv-st-ze [ fomPaie bod A 33Dl
TITLE DS [ oelete TITLE {7 Change ] Addition
NAME WAGNER, NORMA NAME
streer aoess (1000 S QCEAN BLVD 10-D STREET ADORESS
cnv-st-zp  |POMPANO BCH FL CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an atlachmeydr S8, Wi ylike ampowered.
-~ » r L) fa L o
SIGNATURE: = 6"/&? 7=, gal?é@ﬂﬂ@”@&@,,l Comb 4// 7%’.3' T -Bos—srse



