FILE NOW: FILING FEE IS $61.25

NONPROFIT “% FLORIDA DEPARTMENT OF STATE
CORPORATION g L-"‘-53‘ Sandra B. Mortham FI LE D
ANNUAL REPORT s Secretary of Stale
1996 W DIVISION OF CORPORATIONS Apr 17 1996 8:00 am
Secretary of State
DOCUMENT # 729326 (9)
POMPANO BEACH CLUB NORTH ASSOCIATION, INC.
I A0 RGN RA0G
101 BRINY AVE. 101 BRINY AVE.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incorporated or Qualified 3a. Date of Last Report
04/09/1974 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21] 26] 59-1616913 Not Applicabie
r’é—ﬂ Suite, Apt. #, stC. Zi_'] Sulte, Apt. #, efc. 5. Certificate of Status Desired O 38':.;5R:;:!iirt;c;nal
City & State City & State 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution U Added 1o Fees.
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m a };1 30 Florida Statutes O Yes ClNe
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Regilsterec Agent
81| Name
POL'AKOFF. GARY A 82| Street Adaress (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, PA
3111 STIRLING RD 8
FT LAUERDALE FL 333‘2 g4| City FL |asl 2Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, lorida Statutes.

SIGNATURE ___

Slgnatare typed o printed nama of registered agent and tile it gppicable INCTE: Ragistered Agant signat.re required whan reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE T [IDELETE 11 TITLE []Change [ Addition

RAME DAVIDSON, SIDNEY 1.2 HAME

smertaooness | 101 BRINY AVENUE 1.3 STREET ADDRESS

CITY- §1-2IP POMPANO BCH FL 14 CITY-S1-2P

TILE D RIDECETE 21 TINLE DIRECTOR Dchange byl Addition

NaME VIOLA, PAT 22 NAME PRISCILLA HAWK

sreeranoness | 101 BRINY AVENUE 23 STREET ADDRESS 101 BRINY AVENUE

CiTY-Si-21P POMPANO BCH FL 2 4CATY-ST-2 POMPAN_O_BEACH'T

TITLE P FIDELETE 31 TME VICE PRESIDEN [ Change K addition

NAME CAVOLINA, CHARLES 12 NAME MATTHEW PODLASZEWSKI

seeravoiess | 101 BRINY AVE sysmeeraonress § 101 BRINY AVENUE

CITY -5T-2IP POMPANO BCH FL 34, CAY-ST-2P POMPANO BEACH, FL 33062

HITLE D [JDELETE 41TIME [Jchange [ Addition

NAME ALPERIN, RUDOLPH 4.2 HAME

sweeraookess | 101 BRINY AVE 43 STREET ADDRESS

CITY - 5T-2F POMPANO BCH, FL 00000 44 CITY-ST-2P

TITLE S [JDELETE 51TITLE [OcChange [ Addition

hAME PARENTE, MICHAEL 5ZNAME

smeeranoress | 101 BRINY AVENUE 53 STREET ADDRESS

TY-ST-7P POMPANO BCH FL 5.4 CITY- ST-2IP

TME VP CIDELETE 6.1 TITLE PRESIDENT XjChange [ Addition

NAME GREENE, SIDNEY 6.2 NAME

sweet aooress | 101 BRINY AVE. £3 STREET ADDRESS

CTY-5T- 2P POMPAND BCH. FL B.4 CITY-5T-2IP

14. | go hereby certify that the informat
certify that the information indicateg/on this
path; that | am an officer or directgh of th
appears in Block 12 or Block

SIGNATURE:

nt with an address.

suppliegHyith this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
al report or supplemental annual report is true and accurate and that my signature shall nave the same legal effect as if made under

raticn or the receiver or trustee empowered 1o execute this report as required by

Chapter 617, Florida Statutes; and that my name

i

954-781-6323

.

T T TYRT T

~—SIGNATURE AND TYPED OR PRINTED NAME OF sGNNI G DFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ37 (12/95)




