2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am

DOCUMENT # 837225

Secretary of State

07-13-2004 90004 050 ****61.25

1. Entity Name
POMONA COLLEGE
Principal Place of Business Mailing Addﬂ.‘%ss
BUSINESS OFFICE/TRUST ADMIN

BUSINESS OFFICE/TRUST ADMIN
550 N. COLLEGE AVE.
CLAREMONT, CA 91711:6383

550 N. COLLEGE AVE.
CLAREMONT, CA 91711-6383

J3UbL418

LRREMVARRINTB R ERERRN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. B Sunte, Apt, #, elc. - 07012004 Chg-NP CR2E037 (10[03)
City & State City & State 4. FEI Number Applied For
; 95-1664112 Not Applicable
Zp ' Country Zip Country " ; $8.75 additional
AN o e e o oo oo |5 Comtficato of StatusDesied | _ 01 F oD RERTON
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUDZIAK, LEONARD J

12600 NO BAYSHORE DR APT 406
NO MIAMI, FL 33181

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submﬂs this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flonda +1 am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Slignature, typed of printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature required when renstating) DATE

Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May B < Make check“be;y"éhle Wt § «:;.
Due by September 8, 2004 Trust Fund Contribution, Added to Fees : Ftorida Deparlmem of State ,.
b PR e
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CD [ Delete TITLE O change ] Addition
NAME .| SMITH, STEWART R NAME
STREET ADDAESS | 550 N COLLEGE AVENUE STREET ADDRESS
Cy-sT-21 CLAREMONT, CA 917116383 CiTY-ST-2IF
MLE PD & pelete TMLE PD [Jchange ] Addition
NAME STANLEY, PETER W . NAME Oxtoby, David
STREET ADDRESS | 550 N. COLLEGE AVE. STREETADDAESS | 550 'N. College Ave,
CITY-ST-2IP CLAREMONT CA 917116383 CITY-ST-2IP Claremaont. CA 91711 ﬁ '38'2
TILE ‘VTD f e B [ delete TIE - = = " Ochange ~ [J Acdition
NAME MILLER, CARLENE NAME
STREET ADDRESS | 550 N COLLEGE AVENUE STREET ADDRESS
cv-5-2¢ | CLAREMONT, CA 917116383 CITY-5T7-2P
TITLE AS | [ Delete TITLE {J Change [ Addition
NAME AUROUZE, DANIELE HAME
STREET ADDRESS | 550 N COLLEGE AVENUE STREET ADDRESS
CITY-ST-2IP CLAREMONT, CA 917116383 CiTY-ST-ZiP
TE L 7 pelete TTLE O change [ Addition
~ NAME ! . NAME -
" STREET ADORESS : STREET ADDRESS e
. CTY-§T-2p ! CATY-ST-Z7P
i ' amE N O Delete TTLE - L_j Change = <[ Addition
| STREETADDHESS ‘_';-_‘ kS ", e s srita- - STREET ADDRESS ety L s
fomvsrze e fi B CEIL R T CTY-ST-Tp* 7 | =t & 7.5 T T

H

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0?(3)(|) F{orlda Staluxes I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed tdexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

th all ether like empowered.

indicated on this report or supplemental report is tru
of the corporahon or the recaiver of trustee em

-?/z/atf Gehi . b2 L 813

Date Daytime Phone ¥




