FILED

2004 NOT-FOR-PROFIT CORPORATION ADr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 748741

1. Entity Name
POMPANC COURTS CONDOCMINIUM ASSOCIATION, INC.

ecretary of State

04-19-2004 90331 016 ****61.25

Principal Place of Business

3277 MW 114TH TERRACE

Mailing Address
PO BOX 8285

Aaus ey

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
s s LI T

Suile, Apt. #, elc. Suite, Apl. #, etc. 04142004 cpgNP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For

59-2067189 Not Apglicable
e Counlry zp Country 5. Cettificate of Szatus Desred  [J Egzasq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registared Agent
Name
WILLARD, ROBIN I _ e e e ———
~327T NW114TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
- City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Cuudlond

SIGNATURE
Signeture, typed ar printed name of reg e ¢ (NCOITE: Regi Agent rexprod whon DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be - . Make check payable to
* . DuebyMay1, 2004 Trust Fund Contribution. O Added o Fees Florida Department of Stata _
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10
TME . | PD [ Delete J e [ change [ Addition
NAME BROWN, LAURA NAME
STREET ADORESS | 510 SW 15TH ST.#106 STREETF ADDRESS
CITY-51-2P POMPANOQ BEACH, FL 33060 CiTY-ST-21P
TIME vD 3 petete TITLE [dChange [ Aodition
NAME BELBEN, VALERIE NAME
SIREET ADORESS | 510 SW 15TH ST. #104 STREET ADDRESS
CiTy-ST-2P POMPANO BEACH, FL 33060 Ciry-§3-2P
TE STD ) 07 oeete e 0 Eiconge [ Adcfioe
NAME BOYCE, JOHN NAME Boyce, 30N Do &
STAEET ADDRESS | 520 SW 15TH ST, #201 smETonEss | pale N, Riverside \Oviwe #3
GTY-ST-7°. | POMPANO BEACH, FL 33060 - CTY-S1-2F pbm,gww Beatsn A 330
TITLE {1 Delete TME 5D W\’ O Change  FJ-AtGitin
NAME RAME )
v
STREET ADDRESS sweeraooress | BN DWD \'j M DY\ M-
CTY-ST-2P CTY-5T-2P D o, F. 23312
e O petese TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P _ GIY-ST-2P
TME . O Detete TILE (O Change ] Additicn
NAME NAME
STHEET ADDRESS A ) STREET ADDRESS
CIY-57-2P - ' ony-g-zp |

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repor 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 of the receiver or frustee 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 attachment with an &ddiess, with all ather like el rel
SIGNATURE: _J. ohn Bayee Q,a-”zj\ Bodes

GNATURE AND TYPGE OR pmomsﬁmmomcsnonmﬁ

9/15Jo

Paytime Phone ¥

L,



