FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE )
CORPOATON DA DEPATIMENT OF Feb 03 1997 8:00am
ANNUAL REPORT Secretary of State
1997 49 DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # 837225 (2)
1. Corporalion Narme
POMONA COLLEGE '
RO R
BUSINESS OFFICE BUSINESS OFFICE
550 N. COLLEGE AVE. 550 N. COLLEGE AVE,
CLAREMONT CA 91116328 CLAREMONT CA BITI1-4434 _
3. Date Incorporated or Qualified | 3a. Dalﬁzof s Report
157857636 108/ 1956
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 26 95-1664112 [ Not Applicable
Suite, Apt. #, elc Suite, Apt. #, efc. ] $8.75 Additional
;I 5;] 6. Cenificate of Status Desired 1 Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
—2_3—] m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25) ;] [30] Florida Statutes Clves Ono
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registersd Agent
81| Name '
DUDHAK: LEONARD J B2| Sireat Address (P.O. Box Number is Not Acceptable)
12000 NO BAYSHORE OR APT 406
NO MIAMI FL 33181 B8
B4 City ‘ 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose?f changing its registered
oftice or registarad agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby sccept the eppointment as registerad
agemt. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Sigralure, lypad & prnteo ramae of ragsterad agent and titk il applicable (NOTE: Ragstarad Agenl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [¥)) LT DELETE 19 TALE [J Change LY Addition
NAME TRANQUADA, ROBERT 12 NAME
sweeer aporess | 550 N. COLLEGE WAY 1.3 STREET AIDRESS
LY -51-21P CLAREMONT CA 917116328 14 CATY - 51 21p
TnE PD [T DeLETE 21 THLE Tl Change ™ [J Additicn
NAME STANLEY, PETER W 23 NAME
srreer aoness | 550 N. COLLEGE AVE. 21 STREEY ADDRESS
EITY-§1-21p CLAREMONT CA 91711-6328 2 4 DITY-51-2P
WILE v1iD 1 Decere 31THLE L Change  T_J Addttion
HAME MILLER, CARLENE 32 NAME
sreevaooress | 550 N. COLLEGE WAY 373 STREET ADDRESS
CITY-5T- 2P CLAREMONT CA 91711-8328 34.CTY-ST-2P
TITLE AS (] DELETE 41 TLE [J Change  LJ Addition
NAME BESSE, PATRICIA A 4 2 NAME
smeeraooness | 550 N, COLLEGE WAY 4. STREET ADDRESS
TITY-5T-21P CLAREMONT CA 917118328 A4 CV-S1- 2P :
TMe T DECETE 51 THLE [TChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SE-2iF 54 CITY-5Y- 2P ‘
TITLE [ DecEre 61 THLE [T change [ Addition
HANE 62 NAME
STREET ADDRESS 63 STREEY ADDAESS
CITY - §T- 21P 64 CATY - 51-21P o
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. 1 further certify that the

infarmation indicatad on this annual report or suﬁplemental annual raport is rue and accurate and thal my signature shall have the same lagal effect as it made under oath; that

| am an officer or director of the
appears in Block 12 or Block 13

SIGNATURE:

ration or the receiver or truslee empowerad 1o execule this report as required by Chapter 617, Florida Statutes; and that my nama

nged, or on an attagMfent
34 Bk

i, Sty ey ropmaiys i i —————— ppen

h an address.

s

169y Q09- 2!~ 8131

CR2E037 (9/96)



