-t

. FILED

2006 NOT-FOR-PROFIT CORPORATION ~ Mar 23, 2006 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT #741452 LA 03-23-2006 90009 012 ****61.25

1. Entity Name

POMPANO OWNERS ASSOCIATION, INC,

Principal Place of Business Mailing Address
2477 STICKNEY PT RD #1184 2477 STICKNEY PTRD #1184
SARASOTA, FL 34231 1184

SARASOTA, FL 34231

2. Principal Place of Businass 3. Mailing Address HIIW m” ”“”‘I“l’“‘ ||“| ”“ |mm|” I‘lll ||I“ I‘l“ |||“m|”||’

ite, Apl. #, etc. ita, Apt, 4, alc.
Suite, Ap etc Suite, Apt, #, slc 03152006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-1814881 Net Applicable
- - " —
Zip Country Zip Cauntey 5. Certificate of Status Desired O $8'75 Addsnonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
. ARGUS PROP MGMT
: 2477 STICKNEY PT RD Strest Address (P.O. Box Number is Not Acceptable}
i 118A
SARASOTA, FL 34231
City FL Zip Code
8. The abave named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliat with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed of printed name of registered agent and Lt i applicable (NOTE: Registerea Agent signature requirad when reinstating) DATE
] b+ A B
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be iMake check-payahbleito .. -
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of Staie
10. OFFICERS AND DIRECTORS ™. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 'ﬁbelete T V£ [ Change Ewdilmn
A MCCOMB, THOMAS NAMEE Eor TSSer, G Hsod
STREET ADCRESS | 1325 S PONTOFINO DR #110 STREET ADDRESS | 25 S0 r o8& no D, £50
orv-s1-22 | SARASOTA, FL 34242 ovste | SaraSofa, Fo RYo 4y
TITLE v [ oelete TiTiE [ Change [ Addition
NAME HARDMAN, BILL NAME
STREET ADDRESS | 1325 S PONTOFINO DR #110 STREET ADDRESS
CITY-5T-2IF SARASOTA, FL 34242 CITY-5T-2IP
TITLE S O telete me O change  [J Addition
NAME SIMS, HOWARD NAME
STREET ADDRESS | 1325 S PONTOFING DR #105 STREET ADDRESS
CITY-57-2IF SARASQOTA, FL 34242 . CITY-ST-2IP )
TiLE T 73 Delete TITLE [ change [ Addition
NAME CUNDIFF, MANAN MAME
STREET ADDRESS | 1325 S PONTOFINQ DR #108 STREET ADDRESS
CITY-5T-ZP SARASOTA, FL 34242 GITY-ST-2P
TITLE D O Detete TITLE [ Change [ Aadition
NAME BABSZ, MATTHEW NAME
STREET ADDRESS | 1355 S PONTOFINO DR #504 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-21P
TiLe O pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-ST-2P
12. | heraby certify that the information supplie ot quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemsntal r ceyfate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporaticn or tha receiver or lrug) fcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachment with a L wi erflike bmpowered.
~31-0
SIGNATURE: - 3 6 P71 394 4112
SIGNATURE AND TYPED DRzIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone ¥




