2007 NOT-FOR-PROFIT CORPORATION ° FILED

ANNUAL REPORT : Apr 23,2007 08:00 Al

Secretary of State

DOCUMENT #837225
1. Entity Name
POMONA COLLEGE
Principa! Place of Business Mailing Addrass
BUSINESS OFFICE/TRUST ADMIN BUSINESS QFFICE/TRUST ADMIN
550 N. COLLEGE AVE. 550 N. COLLEGE AVE.
A AARTHO ARG AR
04162007 No Chg-NP CR2EQ37 (4/06)
Do N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
. 95-1664112 Not Applicable
o o L 5._Ceni!i-cale_ of Slaltx_s Desired | Eg‘gsqafgéﬁonal

8. Name and Address of Current Reaglsiared Agent

2000 NG BAYSHORE DR APT 408 DO NOT WRITE
NO MIAMI, FL 33181 ) IN THIS SPACE

8. The above named entily submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligations of registered agent.

[ A

.n‘ u,.-;_-,:,;.n TR IR #13 Sy .
SIGNATURE T2 ™ B T R R
: Signaturs, typad or prnted name of registerad agent and btl il appscable {NOTE: Rogstered Agent bipnalure requred when reinslabng) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. (O  Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE CD
NAME SMITH, STEWART R

STREETADDRESS | 550 N COLLEGE AVENUE
CiTY-51-2IP CLAREMONT, CA 617118383

TILE PD HOOD00725243

NAVE OXTOBY, DAVID _ SSO3AT-00019-013 61,24

STREETADDRESS | 550 N, COLLEGE AVE.
CIFY-ST-21p CLAREMONT, CA 917116383

THLE vTD
NAME MILLER, CARLENE -

STREET ADDRESS | 550 N COLLEGE AVENUE
CITY .- 57-2P CLAREMONT, CA 817116383 DO NOT WRITE

TLE AS IN THIS SPACE

NAME AUROUZE, DANIELE
STREET ADDRESS | 550 N COLLEGE AVENUE
CIy-ST-2p CLAREMONT, CA 817116383

TILE
NAME
STREET ADDRESS
CITY-ST-2IP . -

TITLE . . ERE
NAME SR )
.STREET ADDRESS . [ - : T s

orf-stap | - b et W R [ C e -

12, Ihereby certify that the information supplied with this f:lin ég does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further gertity that the information

indicated on this report or supplepenial report is true an curate and that my signature shall have tha same legal slfect as if made under oath; that | am an officer or directar
trusies empowere exdcute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
an adcciiess. with &1l other ke empowered.

of the corporation or the receiys
changed o7 on an atlachme

SIGNATURE: __ /4 / M‘ale Aurouze A5 oiiglaz QR -(Lal- IS
IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DiRECTOR Date Daylwré Prione #




