FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 837225 ecretary of State
1. Entity Name 04-17-2003 90614 020 ****g] 25
POMONA COLLEGE
Principal Place of Business Mailing Address ' N
BUSINESS OFFICE/TRUST ADMIN BUSINESS OFFIGE/TRUST ADMIN
550 N. COLLEGE AVE, 550 N. COLLEGE AVE.
CLAREMONT CA 917116383 CLAREMONT CA S1116383
s e s (R REC RN
Suite, Apt. #, etc. Site, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 95.16641 12 Applied For
Nol Applicable
2P Gountry e Country 5. Certificate of Status Desired O $8.75 Additional
T Fee Reguired
6. Name and Address of Current Registered Agent " 7. Namé and Address of New Registered Agent
_ _ Name ) o ) o
wDUDZlAK'_ LEONARD J V ' i Street Address (P.O. Box Number is Not Ac;c;epl;;tb\e)
12000 NO BAYSHORE DR APT 406
NO MIAMI FL 33181
' ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~ R '

CR2E037 (10/02)

P
SIGNATURE e
Slgnature, typéd or printed nama ?f registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F_inancing $5.00 May Be Make Check Payable to
$ . Trust Fund Contributian. a Added to Fees Florida Department of State
10. OFFIGEFQS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iO
TITE CD 3 Delste TITLE [ Charge [T Addition
NAME SMITH, STEWART R NAME
streeT anpress 1550 N COLLEGE AVENUE STREET ADORESS
crv-st-zp | CLAREMONT CA 91711-6383 CTy-ST-2IP
TLE PD O Delste THLE O Change [ Addition
NAME STANLEY, PETER W NAME
staeeT aporess | 550 N. COLLEGE AVE. STREET ADDRESS
oy~ §7-2P CLAREMONT CA 91711-6383 CITy-§T-21P
TITLE V1D TrEmeTeEETT T ”-IZ]EEIE: T Rhe 70T 0 T CooTTEm T [ change  [J Addition
NAME MILLER, CARLENE NAME
streeT ADoRess | 550 N COLLEGE AVENUE . STREET ADDRESS
cy-s1-2F | GLAREMONT CA 91711-6383 CITY-ST-21P
e AS O petete TITLE 1 change [ Addition
NAME AUROUZE, DANIELE NAME
streer anoress | 550 N COLLEGE AVENUE STREET ADDRESS
orv-sr-2¢ | CLAREMONT CA 91711-6383 GiT-5T-2P
TILE O petete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TTLE [ Defete e 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nct quality for the, exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this report or supplemaptal report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that { am an cfficer or director
®xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
br like empowered.

a2

S HNRED




