ot | FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # 769986 ry
; 1. Entity Name
I TOWNE PLACE OF POMPANO HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address
3261 £ GOLF BLVD #29 3281 E GOLF BLYD #29
POMPANO BEACH, FL 33064 POMPAND BEACH, FL 33064
i [l
} N 01112008 No Chg-NP CR2E037 (4/06}
‘ Do N OT WRITE IN TH IS SPAC E 4. FE1 Number Applied For
59-2711773 Not Applicable
5. Certificate of Status Desired [} E‘g"zg‘lﬁ:ﬂ““"ﬂ'

6. Mame and Address of Current Rogisterod Agent . - -
CREED, SUSAN J
3281 EAST GOLF BOULEVARD Do NOT WRITE
#7
POMPANO BEACH, FL 33064 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad ofiice cr registered agent, or both, in the State of Flarida. | am familiar with, and accept
Ihe obligations of registered agaent

- H Lo

SIGNATURE s e PE . i . - P
" LT Sigmt;;r-. lypﬂdflr printed nams of fegisisred agent and btle | apohcatie . [NCTE- Registerad A.gent s-gna!u:u required when m:ls:a:v_m) . ' : s < " DATE. R R M -
N ‘Filing Foe is $61.25 9. Election Campaign Pnancing $5.00 May Be
| * Due by May 1, 2008 Trust Fund Contribution, O  Addedto Fees

10. i OFFICERS AND DIRECTORS

TITLE P -

NAME e 2 E:U
oo oo RIS o 1,25

SIREET ADDRESS | 3281 E GOLF BLVD #3 Rl SisgmeidUni-ldy bl ca

iy -51-21P POMPANQ BEACH, FL 33064
TITLE VP

NAME CREED, SUSAN J

STREET ADDRESS | 3281 E. GOLF BLVD #7
Cliy-S1-2P POMPANQO BEACH, FI. 33064
TIMLE sD

NAME DELANEY, CARY

STREET ADDRESS | 32841 E. GOLF BLVD #14

2 | POMPANG BEACK, FL 83054 DO NOT WRITE
TILE A s)

NAME GARAFQLA, DEBORAH IN THIS SPACE

STREET ADDAESS | 3281 E. GOLF BLVD #2
CITY-§7-2P POMPANO BEACH, FL 33064
TITLE D

NAME WASHINGTON, JIM

STREET ADDRESS | 3281 E GOLF BLVD #20
Cury-s1-2p POMPANQ BEACH, FL 33064

MLE D . S .
HAME SOLANO-COSTA, HUNBERTO
SIREET ADDRESS | 3284.E GOLF BLVD #5

or-ST2P | BOMPANO BEACH, FL 33064 o e < |

: 12. ‘¥ heraby Gertify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.”| further certify that the informaton

i . indicated on this report or sugplemental raport is true and accurate and that my signature shall have the same lagat effact as if made under oalh; that | am an officer or diregior

| of the corporation or the rac@iver or trusles empowered to executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changea. or on an attachi with an adh ith all other like empowered.

SIGNATURE: Susp § D W/ fo% ﬁg\}—MO—LH[

/ EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dalel Daytime Phone &
T




