FILE NOW: FILlNﬁ FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N08240

. Corporation Name

(6)

POMPANO BEACH 5555 SOCIETY, INC.

Principa’ Place of Business

215 NE 4TH AVENUE

Malling Addrass

H5 NE 4TH AVENUE

(NIRRT

PO BOX 154 PO BOX 154
POMPANO BEACH FL 33061 POMPANO BEACH FL 33061 3. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1985 02/03/1995
2. Principal Place of Business _2a. Malling Address 4. FEl Number Applied For
21 26 650028643 Not Applicable
i i . #, elc. iti
Suite, Apt. #, elc. | Sulle, Apt. #, elc 5. Cortificate of Status Desired 0 $8B.75 Additional
22] 27| Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
E 28] Trust Fund Contribution = Added to Fees
Zip Country | . Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;Il 26 29] ;ﬂ Fiorida Statutes O ves BINo
6. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
SENFT, ALBERT T. . B2] Stroct Address (P.0. Box Number is Not Acceptabie]
2HONEZIROCOURT 19 M. (¥ ST werl
POMPANO BEACH FL-33082 83
330 Lo 84| Ciy FL |® Tip Code

11, Pursuant 1o lhe provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0603, Horida Statutes.

SIGNATURE

-

L
Signature, typed or phnted ndme of registered agent and 1ie ¥ applicable [NOTE Registered Agant sigriature required when reinstating] DATE

CR2EQ37 (12/95)

12, " OFFICERS AND DIREGTORS 5 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TMLE DELETE 11TITE D [JChange  JR] Addition
KAME gmscou_, BOB 1.2 NANE Prascar L, Fooed il

staEeT aBDRESS | 120 SW 3RD ST. 13 STREETADORESS | el ©, C‘{ PAELSS AD

LITY-S1-2F POMPANQ BEACH FL 1.4 CITY-5T-2IP Potgpun Bepald F

e ST TIDELETE 2171 (4 Aenarge L] Addition
N LYNN, ROBERT 2zhavE Lyt ROBEDT

STREFT ADDRESS | 7922 MICHIGAN ISLE RD sssmerroness | UL A2 Mo aml 15Le RO

CTY- 5T- 7 LAKE WORTH FL 2.4CTY-5T-20 Lave wWob-td FL

TILE D [JDELETE 3ATITLE 5 5—3.\1\71‘ o P LB T pdlhange [ Addition
haME SENFT, ALBERT T L2 NAME H L ST wg2)

stReeTacoress | 2720 NE 23RD CT 3.3 STREET ADDRESS

CITY-SY-21P POMPANO BEACH Fl . 34.CITY-ST-2P Povapane Dencw FL.

e v JRDELETE 41 TITLE Vv [Clchangs 4 Addition
NAME BRAY, PETER 4.2 NeNE paanTLEY , RoBuAT

steETApoRess | 6511 SW 10TH PL aaseeeranmress | W N e 1T B AVE

CITY-5T-2IP POMPAND BEACH FL 44CY-51-2P Paoripany Bagcn FU

TITLE P ' CIDELETE 51TILE 0 W Change [ Addition
NaE HUNT, ROBERT L s2NAME HowT RedenT b

STREET ADORESS | 250 NE 41ST ST 53 STREET ADDRESS |9 < v Hisr ST

CITY-5T-2P POMPANO BEACH FL saciv-si-ze | Povaddnie Bruach PO

THLE D PROELETE 61TITLE ) CdChange K Addition
NAME SEYSE, DAVID 62 NAME ReS9  Bypmine

sweeranoress | 351 SE 1ST TERR 5 35TREET ApoREss | oo 9. (A& TRe® La

OITY-5T- 2P POMPANC BEACH FL saom.size | PusntATiaY, FU

14. | do heraby certi
certify that the infarmation indicated on this annual raport or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mace under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears 1n. Btock 12-or Blocl changed, or on ?n attachment with an eddress, & ‘-{3
SIGNATURE: 3’311\@’ ALRery 1. SENET 2790 Pqus £
Date Daytime Pnona #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further




