FILE NOW: FILING FEE 1S $61.25

« NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ARE S

N, FLORIDA DEPARTMENT OF STATE
\\; Sandra B. Moriham
: Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # (3)

POMPANO COMMUNITY DEVELOPMENT CORPORATION

MR

Frincipal Place of Business Maiting Address
BOX 10151 414 NE 4TH STREET
POMPANO BEACH FL 3331 FT LAUDERDALE FL 33301
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/04/1989 05/01/1995
_2. Frincipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] [26] 650270647 Not Applicabie
Suite, Apl. #, etc. ite, Apt. #, etc. it
wie APl 8 et Site, AL #, el 5. Certificate of Status Desired 0 $8.75 ddiional
’2?‘ EI Feo Required
| _ ity & State 4 City & Stale 6. Flection Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zp Gountry Zip Country 8. This corporation has kability for intangible tax under 5. 199.032,
24] 25] [20] 30 Florida Statutes O Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsiered Agent
81| Name
DALE. CHARLES Sn JR-. ESQ. 82| Street Address (P.O. Box Numbsr is Not Acceptable)
414 N.E. 4TH STREET
FT. LAUDERDALE FL 33301 83
841 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of direciors. | hereby accept the appointment as registered agent. } am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _. . .
Slgrature, typsed or printed name al ragistered agent &nd tite f ppicable (NOTE: Fegistared Agent signatwi required when reinstatng! DATE ﬁ
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 &
TITLE PD [C]DELETE 11 TLE [(JChange [ Addition g
NAME STEIN, AL 1.2 KAME 5
streeranoiess | 2202 CYPRESS BEND DR S 13 STREET ADDRESS &
CITY-51-2P POMPANO BEACH FL 14 CITY-ST-2IP &
TMILE T [JoELETE 21TIKE Dchange  [Thodition | O
HAME STEIN, LEONA 22 NAME
strEer aboress | 190 SE 19TH AVENUE 2.3 STREET ADDRESS
CIY-S1-217 POMPANQ BEACH FL 2 40H7Y-81-2P
TITLE SD [JDELETE 31TilLE [JChange [ Addition
HANE DALE, JR., CHARLES S. 32 NAME
street anoRess | 494 NL.E. 4TH STREET 3.3 STREET ADDRESS
| ervsize | FT. LAUDERDALE FL 33301 34 GTY-51-2P
TmE D [ DELETE 41TME [ Change [ Addilion
NAME TOFAL, KARL 4 2 NAME
street Aporess | 2601 CARAN BOLA CIRCLE NORTH 43 STREET ADDRESS
CHY-ST-21P COCONUT CREEK FL 440ITY-51-2F
18LE D [JOELETE S1TITLE [CIChange (] Addition
Nandt DAVIS, KENNY 52 NAME
STREFT ADDRESS 321 W. ATLANTIC BLVD. 5.3 STREET ADDRESS
oIy -ST-71p POMPANO BEACH FL 54 CITY-S1-2P
TIILE [IDELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREFT ADURESS 63 STREET ADDAESS
GITY-ST-2P 64 CITY-ST-2IP

js filing is voluntarily fumished and does not quality for the exemption stated in Seciion 1 18.07(3){k}, Florida Statites, | further
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
r 10 receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Blook 12 or Block 13 if changed, gr on ith an address. 1,/ L’/?L
e

SIGNATURE: _)_/ 4 % gMW @MMUMTY)Q;:UM?& wfcom 774 - 7687100

BIGNATORE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dertme Phone #

14. | do hereby certify that the information supplied with ¢
certify that the infermation indicated on this annual
oath; that | am an officer or direclor of the corporat




