NONPROFIT
CORPQRATION
ANNUAL REPORT

1998 B
POCUMENT # 764057

1. Corporation Name

POMPANO JWVA #196, INC.

FLORIDA DEPARTMENT OF STATE
X ) Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(6)

Frincipal Place of Business Mailing Address

AR

OAKRIDGE-0-233 OAKRIDGE-0-233
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
07/02/1982 04/14/1895
2. Principal Place of Business L 2a. Mailing Addrass 4. FEI Nurmbar Applied For
21] 26| 59-1839337 Not Appicablo
Suite, Apl. #, elc. Suite, Apl. #, elc. 5. Certficate of Stalus Desired O $8.75 Additional
22| ;l Fee Reguired
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] L 28] Trust Fund Contribution Added 1o Fess
Z2ip Country Zip Courtry B. This corporation has Habliity for intangible tax under s. 193,032,
24] _ ;.;l E] El Fiorida Statutes O ves ClNo
o 9. Name and Address of Current Reglstered Agent t0. Name and Address of New Reglstered Agent
81| Name
DATZ, MILDY 82| Strenl Address (PO, Box Number is Not Acceptabia)
OAKRIDGE-R-307
DEERFIELD BCH FL 33442 8
84| City FL 85] Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpase of

familiar with, and accept the obligations of, Sectior 617.0503, Florida Statutes.

or registered agent, or both, in the State of Fiorida. Such change was authorized by the comporation’s board of diractors. | hereby accep! the appointment as registered agent, | am

changing its registered office

SIGNATURE I -
| Slgrature, typed or printed name of registaracd agent andd tite +appl cabdo INOTE: Registarsd Agenl signalure requirad when renstatng) DATE ﬁ
| 12, COFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
THLE PD [CIDELETE 11TITLE [ Change [ Addition -
NAME DATZ, MILDY 1.2 NAME 5
sireeranoress | QAKRIDGE-R-307 1.3 STRELT ADORESS &
CIrv-s1-2ip DEERFIELD BEACH FL 14 CITY-S1-21F &
T 10 CIOELETE Z1TME OChange [ Addilion | O
NAME GIBBS, MIRIAM 22 NAME
sweeraooress | 95 QOAK RIDGE-H 23 STREET ADDRESS
ELD BEACH FL 2.4C7Y-§1-20
CIDELETE 31 TiMLE [ Change [ Additian
e FRIEDENTAL, FAY 32 uawe
street aoomess | QAKRIDGE-0-333 33 5TREET ADDRESS
| _Cy-s1-2e DEERFIELD BEACH FL 34 CITY-S1-2P
TILE [IDecEsE 41TM1LE [Ychange [ Addition
hAME 4 ZNAME
SIKEE] ADDRESS 43 STREET ADDRESS
Chy-SI-7ir 440IY-5T-2P
TITLE [JDELETE 51 TILE [IChange  [] Addition
NAME 52 NAME
SIHEET ADDRESS 5.9 STAEET ADDRESS
City-5-27 540TY-$1- 2P
TILE (IDELETE &1 TILE Clcrange L) Addition
NAME 6.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
|_cinv-st-ap 64 CITY-57-7IP

cerlify that the information

SIGNATURE: __

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | furthar

oath; that | am an officer or director of the carporation ar the receiver or trustee empiowered 10 execute this repor as required by Chapter 617, Fiorda Statutes; and that my name
appears in Block 12 or Block 13 if changed, ayon an akachmgnt with an address,
pi

- 3 .1
{ ol
"~ si1oNAYURE AND TYPED PR PRINTED uw@ SIGNING OFFICER OR DIRECTOR

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall hava the sama legal etfect as if made under

e
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