FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg_tyCNL;Jm':AENT #N04533 01-16-2007 90205 010 ****41 .25

. Enti

THE EXCHANGE CLUB OF POMPANGC BEACH, INC.

Principal Place of Business Mailing Address

C/0: WILLIAM F, SULLIVAN C/0: WILLIAM F. SULL'VAN

2211 NE 36TH ST #204 2211 NE 36TH ST #204 50000987

LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

S —— LGSR RARRRCL WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FE{ Number Applied For

59-2438569 Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired [ ?ggfq Additionai
- 6,-Mame and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Name

SULLIVAN, WILLIAM F

2211 NE 36TH ST #204 Street Address (P.0. Box Number is Not Acceptable)
LIGHTHQUSE PQOINT, FL 33064

City FL l Zip Code

N 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 cbligations of gegistered agent,

i

A SIGNATURE i

B Signature. typed of prinled name ol registared agenl and [Hie # appicable. {NOTE: Regislored Agent signalure raguired when rginglating) DATE

! Yo -

- Filin§ Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Make chack payable to

Dueg by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
N

10. R OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

N TME TD ' E [ Delete TILE O Change [ Addition
NAME WILLIAM§. DAVID TAD NAME
STREET ADORESS | 6550.N _FEDERAL HWY #410 STREET ADDRESS
CITY-ST-2P FT LUADERDALE, FL 33308 CITY-57-2IP
TME s O oelete TIME VFD NChaﬂge [ Addition
NAME LAMARCA, CHARLES NAME
STRELT ADORESS | 3605 NE 24 ST STREET ADDRESS
ciry-§1-21P LIGHTHOUSE POINT, FL 33084 CITY-ST-2P
TILE VPD ﬁnem TITLE O change [ Addition
NAME CRISMOND, LAWRENCE L NAME
STREET ADDRESS | 4110 NE 30TH AVE STREET ADDRESS
CITY-5T-2IP POMPANQO BEACH, FL 33084 CITY-ST-2IP
TLE wPDr O oelete TITLE P JX Change [ Addiion
NAME NORTH, CARLTON NAME
STREET ADDRESS | 2485 SE 6TH STREET STREET ADDRESS
CITY-57-2P POMPANQ BEACH, FL 33062 CITY-S1-2IP
TOLE RYw O Delete TILE [ Change N Addition
NAME TolL -on HAME
STREETADORESS | 2f {1} = 2 Terract STREET ADDRESS 6“
CITY-ST- 2P Ld',blt \"L:.u'{ .H"“T.- Fi 3308 CITY-ST-2IP
TINLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY- ST 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 7f

cha Tgﬂd. or on an attach ith an address, with all otper like empowered.
/

SIGNATURE:
SI¢ATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pricea #




