2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006734

1. Entity Name

POMPANO TERRACE HOMEOWNER'S ASSOCIATION, INC. /

FILED
17,2003 8:00 am

%
ecretary of State

09-17-2003 90019 001 ****61.50

Principal Place of Business

120 NW 15 CT
POMPANO BCH FL 33060

Mailing Address
120 NW 15 CT

POMPANQ BCH FL 33060

2. Principal Place of Business

Lf,wK 'ns

3. Ma Lg:’m{mdres% ,d 3 :-d ﬁgéno{c’/

UMW

/;mo'%?‘

Suite, Apt. #, etc. Suite, Apt. #, etc,

N

[J CHECK HERE IF MAKING CHANGES

City & State 7 ﬁw & State 2 Og -F/dr 4. FEINumber NOT APPLICABLE ﬁpp::i\ed IForbr
- e e S ____ _. / o ot Applicable
Zip Couniry . JZip . U”“IY ) - " : " 88. 75 Additional
&3 o (p ﬂ fvl/(/é{ 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BRAGGS, BERNICE
120 NW 15 CT
POMPANO BCH FL 33060

A\

Name’i/mMW Y rK! =

Street Ad%&ss(P q%?;.lmberl Noj Accept b’);?/_ f

FL

Y Peiny bero A,

L d

" 8. The above named entity submits this statement for the purpose of changing its registered office or red\'stered agent, or both, inthe Stgfe of Florida. | am familiar with, and accept

the obligations of registered agent

‘| -SIGNATURE CWM 0/5/11

Hyds ¢ Rerdilyy Hitoer  Y5/53

Signature, typad or printed name ulﬁglstéred agent and title if app}éable

NOTEJHEQIETBI’BU Agent signalure requlrad when reinstating)

/ DATE

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9. Election Campaign Financing

- $5.00 May Be

Make Check Payable to

Trust Fund Contribution.

Added to Fees Fiorida Department of State

12. | hereby certify that the information supplied with this filing does not qualify far the exemption slated in Section 118.07(3)(i}, Florida Statutes. | 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 ¢r director

indicated on this report or suppﬂementa! report is true an
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

DW enHly, #Dﬁq@! Gs7/ - W3Cr5”

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE cDh [ pelete TILE ey —- . O Changa. . [ I:I Addition _'_éf :
NAME S_IMPSON DARRYL. . ccra o o ramer VD o e s e T 1=
STREET ADDRESS 210 NW 15 ST ' i STREET ADDRESS g
cre-s-1P | POMPANO BCH FL 33060 ys cimy-s1-2P - |W
TILE op EZDelete TITLE He s O chage  [DHSaditon | &5
we | BRAGGS, BERNICE e hoor ki n 17 Mm‘j Sl
STREET ADORESS | 120 NW 15 CT - , STREET ADDRESS (530 77,_ o= .'
(On-sT-2R - pOMPANO BCH FL 33060 ciry-51-21P ? o T p &"m{) g%&fq F/&f 23449

TME v B Dekete TITLE , B °]-é:. Setden f— [ Change [T Addition

NAME LARKIN, TIMOTHY NAME V Cg, t T n

STREET ADDRESS | 1530 NW 3 AVE STREET ADDRESS .g_ C// e {97}@:’106/

ev-st-2P | POMPANO BCH FL 33060 CITY-5T- 2P /»5"&9;; “H 5 = ‘,0 W; j ~La/ﬂ - L 2%

TITLE DS O oelete TILE Y Dlchange O Acdition

NAME HODGE, GWENDOLYN NAME

STREET AUDRESS | 120 NW 15 PL STREET ADORESS R

ey-stzP | POMPANDO BCH FL 33060 CITY-81-ZiP ' - “

TIMLE AS 3 Detete TIME & Change l:l Addition

NAME BLUE, NAOMI NAME

STREET ADDRESS | 157 NW 15TH CT STREET ADDRESS

omy-sT-27 | POMPANO BEACH FL 33060 CY-ST-21P

TLE T O Delete TITLE (] Change _ D Agdiion |
NAME ROBINSON, GLORIA J NAME S e gt < R '-a-;z
STREET ADDRESS ( 1273 NW 15‘|’H CcT e g2 120 [f = STREET ADDRESS T T A '

orv-ST-2e_.- | POMPANO -BEACH FL33060 CITY-ST-2P




