98

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandrn B. Wortham Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State
1998 O DIVISION OF CORPORATIONS S ecretal 3 Of State
NT ( )
DQCUMENT # 837225 2
POMONA COLLEGE
IO AW A A
BUSINESS OFFICE BUSINESS OFFICE 8. Date Incorporatad or Qualified
550 N. COLLEGE AVE. 550 N. COLLEGE AVE. 10/20/1976
CLAREMONT CA §1711-6328 CLAREMONT CA 9111-8328 a FE Number aoniod Fo
. ppli r
. . 05-1664112 Not Applicable
ﬁ Principal Place of Business % Mailing Address 5. Gorlificate of Status Desired D 53_75 Additional
F1) 26 Fee Required
Sulte, Apl. #, etc, Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May bo
EL ;‘ Trust Fund Confribution O Added to Fees
City & State City & State 7. Is this nanprafit corporation a rﬁmeowne& association?
23 28 Yos No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l ;ﬂ m Personal Properly Tax due June 30. [ Yes [l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81| Name
DUOW. LEONARD J 82| Street Address (P.O. Box Number is Not Acceptable)
12000 NO BAYSHORE DR APT 406
NO MIAMI FL 33181 8
84| City FL Ies} Zip Code

11. Pursuant lo the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Floride. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutss.

SIGNATURE

Sipnature. typed of printed name of regiatered agent and iitia if appiicabls. (NOTE: Ragislerad Agent signalure requirad when rainglating) DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cD 7 GECERE 11 TILE [ cChange [ Addition
HAME TRANQUADA, ROBERT 12 NAME
sgeraooaess | 650 N. COLLEGE WAY 1.3 STREET ADDRESS
CATY-§7-2P CLAREMONT CA 91711-8328 14 CITY-51-2P
MLE PD L) OELETE 21TITLE [dchange LT Addition
NAME _STANLEY, PETER W 2.2 HAME
seenaponess | 550 N. COLLEGE AVE. 23 STREET ADDRESS
CITY-§T-2P CLAREMONT CA 81711-8328 2 L CITY -§T-7IP
TITLE vID T perete 81 TITLE [T Crange  [J Addition
HAME MILLER, CARLENE 3.2 NAME
sweer aporess | 66O N. COLLEGE WAY 3.3 STAEET ADDRESS
oY - 57- 2P CLAREMONT CA 817116328 34.CITY-§7-2P
e AS [ OELETE 43 TITLE [T Change [ Addition
NAME BESSE, PATRICIA A 4.2NAME
streer aponess | 580 N. COLLEGE WAY 43 STREET ADDRESS
CITY-ST-21P CLAREMONT CA 917118328 44 CITY- ST-21P
T LI DELEFE S1TITLE [Jchange  [J Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
orv-st-2p ] 540ITY- 57-2
TME T[] DELETE 61 THLE [T change [T Adgition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2P 6.4 CITV-ST-2P

14. | hareby cartify thal the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or sypplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diractor of the corporatip he recelver ot trusiée empoweredd 10 oxecuts this report as required by Chapter €17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed /or i an attachment with a
SIGNATURE: L Chdlod e cas-21as

CR2EQ37 (10/97)



