FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90056 014 %61 25

DOCUMENT # 764057

1. Corparation Name

POMPANO JWVA #196, INC.

Principal Piace of Business

OAKRIDGE-G-233
DEERFIELD BEAGH FL. 33442
us

Mailing Address
* OAKRIDGE(-233

DEERFIELD BEAGH
us

FL 33442

O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2 07/02/1982
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE|l Number Apptied For
2 27 59-1839337 Not Applicable
City & Stat City & State iti
ity g ty 5. Certifcate of Status Desired In| $8.75 Adqjllonal
23 > El Fee Required
Zip Country Zip Country . 6. Election Campaign Financing O $5.00 May Be
m 25 ;l m Trust Fund Contribution Added lo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DATZ MILDY 82| Street Address (P.O. Box Number is Not Acceptable)
OAKRIDGE-R-307 5 ‘
DEERFIELD BCH FL 33442 8
84| City FL 85| Zip Code

T1.- Pursuant to the provisions of Sections 617.0502
affice or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617

and.&17.1508, Florida Statutes, the above-named. corporation.submits this staternent jor;the,purpose.of,changing_its;reg!st-err
e was autharized by the corpol
.0503, Florida Statutes.

ration’s board of directors. | hereby accept the appointment as registered . ”

SIGNATURE
- Slgnature, typad or printed name of registered agent and titis if applicable. (NOTE: Registersd Agent signaturs required what reinatating} DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE PD [ DELETE 1.1 TME T [JcChange [ Addiion
NAME DATZ, MILDY 1.2 NAME

streeTanoress| QAKRIDGE-R-307 1.3 STREET ADDRESS

enY.sT-zP DEERFIELD BEACH FL 14 CITY-57-2ZP

TITLE m - (1 oELETE 21 THLE [Ochange [ Addition
NAME GIBBS, MIRIAM 22 NAME

streeTanpress| 95 OAK RIDGE-H 2.3 STREET ADDRESS

CITY-5T-2P DEERFIELD BEACH FL 2.4CITY-ST-2P

TILE STD {1 DELETE IATITLE [OChange [ Addition
NAME . FRIEDENTAL, FAY 32NAME

srreeTaporess|  QAKRIDGE-0-233 3.3 STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL 34.CTTY-5T-2P

TMLE [ J DELETE 41TME {JChange  {] Addition
NAME 4. 2NAME RS s L Ll s Cetmo e oemmm o
STREEY ADDRESS 43 STREET ADDRESS - ' :
CITY-ST-2IP 44 CITY-5T-2P .

TMLE [ peLeTeE 54 TITLE [Ochange  {J Addition
NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-20P

TTE (7 DELETE 6.1 TITLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P &4 CITY-ST-ZP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(J), Florida Statutes. | fyrther certify that the information
tal annual

indicated on this annual report or Supplemen

report is true and accurate and that my s

ignature shall have the samme legal effect as if made under oath; that | am an

afficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Cha{nler 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

address, with all other like smpowered,

d o———

CR2E037 (11/98)

OMosawe Gdbe” 1holgg 759-430-2379



