FILED g |
May 06, 1999 8:00 am §
Secretary of State

05-06-1999 90138 011 ****61.25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 742209

1. Corporation Name )
POMPANO BEACH FISHING RODEQ, INC. ",-

'y

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

1639 £ SAMPLE RD
POMPANO BEACH FL 33064

Principal Place of Business

1639 G SAMPLE RD
POMPANO BEACH FL 33064

AR R

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corperation submils this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. ! hereby accept the appointment as registersd

14. | hereby certify that the.informatjg
indicated on this annual report
officer or director of the corpor
Block 12 or Block 13 if changed

SIGNATURE:

fr suppleghental annual

4-28-39

suppyed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further cerlify that the information
report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
rustea emfiowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

O54-94z-3(13

Date

Daytime Phons ¥

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] m 03/27/1978
Suite, Apt. #, stc. Suite, Apt. #, etc. 4, FE1 Number Applied For
E ;‘ 59’1807030 Not Appiicabie e
City & Stat City & Stat i i
ty & State 1ty & State 5. Cenifcate of Status Desired (] $8.75 Aadtional
E E‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 Mmay Be ;
;‘ E‘ 29 ’m Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
81| Name :
CARR, PATRICIA K. 82| Strest Address {P.O. Box Number is Not Acceptable) I
1639 E SAMPLE ROAD f
POMPANO BCH FL 33064 8 |
SR 84| Ciy FL |%5] 20 Code |

SIGNATURE Slgnature, !yped or printed name of registered agent and titie if applicatle. {NOTE. Registerad Agent signature required when reinslating) GATE a |
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e P [ DELETE 11 TME OChange  [JAddition | T |
NAKIE MAUS, PHILLIP 12NE -
streey aooress| 3961 N W 5TH ST 13 STREET ADDRESS 2
arv.st.ze | COCONUT CREEK, FL 00000 1.4 GITY- ST-2P &
e DV { DELETE 21TME Ochange  [JAddiion| O
NAME GOO0D, JOHN 22 NAME

streeanoress| 1300 S.E. 13TH AVENUE 23 STREET ADDRESS

crv-st-ze___| DEERFIELD BEACH FL 2.4 CITY-ST- 2 : i
TIMLE s . [] DELETE 31 TTLE [CIChange [ Addition =:
e JOHNSON, FRANK JINME l-i
sTreeTaporess| 501 NE 28 ST 33 STREET ADDRESS i
crv-st-ze___ | POMPANO BEACH FL 33064 34, CITY-ST-2P B
e T [ DELETE 84 TIME (1Change [T Addition 1,
NAME CORRELL, GARY 4.2 NAME !i
streeT aporess| 3417 NE 31 AVE 43 STREET ADDRESS I‘
orv.sr-ze | JGHTHOUSE PT, FL 00000 33064 44 CITY-ST-2P =
TIME 0 [J DELETE 51TITLE [Change L[] Addition g
NANE HALL, THOMAS W 52 NAME 2
srreeTaporess| 4120 NE 22ND TERR 53 STREET ADDRESS i
CITY-ST-2P LIGHTHQUSE PT, FL 00000 54 CITY-ST-ZF 3 =
TITLE D [J DELETE B.17IMLE [IChange [ Additien B
NAME BOLTE, STEVEN B2 NAME =
streeT aporess| 2831 NE 45TH ST. 63 STREET ADDRESS =
orv.stze | IGHTHOUSE PT, FL 00000 64 CTY-ST-2P -



