2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2005 08:00 AM

DOCUMENT # 837225

1. Entity Name
POMONA COLLEGE

Secretary of State

o r‘\dailing Addr‘es.s“
BUSINESS OFFICE/TRUST ADMIN

550 N. COLLEGE AVE.
CLAREMONT, €A 91711-6383

Principal Place of Business -

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

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Reglstered Agent -

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

AR ARTRARTRER A

01042005 No Chg-NP CR2E037 (10/03)
4, FEl Number Appilied FG!
95-1664112 Mot Applicable

O  $8.75 additional
Fea F!equlred

5. Cerificate of Status Dasired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits th|s staternent for the purpose of changing |ts reglstered office or registered agent, ar both, in the State of Florida, | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE . e ewegoe = - - -
Signaure, typod ot pf“_‘_’_“ Wad revulsurefraiqemmd\i\la § applicable. ' iNDT‘E Hugmgre_: :c:nt s_ignalure requ\red when rulrslaﬁnq] - . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due gy May 1, 2005 Trust Fund Contribution, Added to Fees D égggggﬁggﬁg?ﬁgg B 1 ;S
10. B DFFICEHS AND DIRECTCHS _ e T, A -
TILE CD i -
NAME SMITH, STEWART R
STREET ADDRESS | 550 N COLLEGE AVENUE ~ o [ _ _
CITY - 5T-2F CLAREMONT, CA 917116383 L e e e _ R - - -
TE PD i
NAME OXTOBY, DAVID .
STREET ADIRESS | 550 N, GOLLEGE AVE. ) o . _ I
omY-ST-2F | CLAREMONT, CA 917116383~~~ = o . , - -
TIME VTD T
HAME MILLER, CARLENE . T e
STREET ADDRESS | 550 N COLLEGE AVENUE
CIry-§r-21 CLAREMONT, CA 917116383 . B DO N OT WR ’TE -
TIMLE AS :
NAME AURQUZE, DANIELE IN TH]S SPACE
STREET ALDRESS | 550 N COLLEGE AVENUE
GITY-§7-2IP CLAREMONT, CA 917116383 .
TILE
NAME --
STREET AODRESS
CITY-ST-2F - i _ _
TLE
NAME
STREET ADDRESS
£ITy-§T-2P o . _ —— e

12. | hereby certily that the mfo;manon suppiled with this filin S does nat qualdv far the axemotion stated in Sechon 119, 07{3}(\) Florida Statutes. | further certity that the miarmatlon
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
xgcute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 171 if

ental report is frue an
or trustes empowered to e
an addre‘fs with all &

indicated on this repart or supple
of tha corporation or the receliyd
changed, or on an attachmep

SIGNATURE:

ke empowered

y ,MV_———«

SIGNATURE AND \'YPEIJ oR Pﬂ\NTED HAME OF SIGHING ﬂFF\Dg LR DIRECTOR

—ee

o’/:dar et 2] 5

Daytime Phone 4




