FILE NOW: FIL_ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEFARTMENT OF STATE
Sandra B. Mortnam
Secratary of State
DIVISION OF CORPORATICNS

DOCUMENT # 837225

1. Corporabon Name

POMONA COLLEGE

(2)

Principal Place of Business

BUSINESS OFFICE
550 M. COLLEGE AVE.
CLAREMONT CA 911116328

Manlmg Addrass

BUSINESS OFFICE
550 N. COLLEGE AVE.
CLAREMONT CA 917116328

AT A

3. Dale Incorporated or Qualified 3a. Date of Lasl Report

10/20/1976 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 95'1%41 12 Not Applicable

Suitea, Apt #, etc. Suite, Apt. &, ete

$8.75 Additional

24] 25] B

5. ificate of Stat ire
,E;l ] 2—71 - Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ?a] Trust Fund Conbribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,

[ ves ElNo

Floridla Statutes

9. Name and Address of Current Registered Agent

DUDZIAK, LEONARD J
12000 NO BAYSHORE DR APT 406
NO MIAMI FL 33181

10. Name and Address of New Registared Agent
B1} Name
B2{ Stres! Addiess (P.O. Box Number is Not Acceptabla)
B3
84| City FL |05 Zip Code

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

11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hergby accept the appaintment as registarad agant. | am

SIGNATURE e e e e e e e e
Sigdrire, typed of prives rarie o regisiered agent 8 mie - appl cabke NOTE" Hegstered Agent signature renured whed reirstabing) DATE
12. OFFICEAS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFRICERS AND DIRECTUORS IN 12
TITLE [#1] [C]DELETE 11 HILE [] Change [ Addition
NEME TRANQUADA, ROBERT 12 NANE
sineer aooeess | 950 N. COLLEGE WAY 13 STHEET ADORESS
CIry-S1- 2 CLAREMONT CA 91711-6328 14 LTY-5T- 2P
TITLE PD [CJDELETE Z1TIMLE [CJchange  [] Addition
: STANLEY, PETER W 22 NAME
sz aooress | 990 N. COLLEGE AVE. 23 STREET ADCRESS
CirY 5T 29 CLAREMONT CA 817116328 2 40TY-51-2F
TITLE VID [C]DELETE 31 HILE [JChange ] Additien
NAME MILLER, CARLENE 32 HAME
smeriaconess | 550 N. COLLEGE WAY 33 STREET ADDAESS
GITY-ST-DF CLAREMONT CA 917116328 34 CITY-ST-2IP
TM.E AS [CIDELETE 4TI OcChange [ Addilion
NAME BESSE, PATRICIA A 4.2 NaME
sheet sooress | 580 N. COLLEGE WAY 43 STREET ADDRESS
CITY-ST- 2P CLAREMONT CA 91711-6328 44CITY-ST- 7P
THILE [1DELETE 51TITLE [JChange [ Addition
KAVE 52 NAME
STHEET ADDAESS 53 STREET ADDAFSS
CITY-ST- 2P 54CITY-ST-2
TIILE [CIDELETE B1TITE [JChange  [] Additian
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITy-5T- 2P B4 CITY - 8T-2IP

cath; that | am an officer or d\reclor

appears in Block 12 or Block 13 if£hangedl, or on an atlauhmen jih an agdress.

SIGNATURE: JM /ﬁvbc
SIGNATURE AND TYPED OR PRINTED NAME OF SlﬁNlNG OFFICER

14, | da hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the information indicated o annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the gorparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

2-/- 94

Date

7o 575/

Oaytrne Prons &

CR2EQ37 (12/95)




