FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Secretary of State

DOCUMENT # N344390 (5)

SOUTHEAST POMPANO HOMEOWNERS ASSOCIATION, ING.

T R

Principal Place of Business Mailing Address

C/0 JOHN HINMAN

Jan 31 1997 8:00am

CR2E037 (9/96)

appears in Block 12 or k 13 if changed, or on an attachmant with an address.

C/0 JOHN HINMAN
2290 S.E. 14TH STREET 2290 S.E, 14TH STREET
POMPA EACH FL 2 POMPANO BEACH FL 33062-7216
OMPANO BEAC 5308 3. Date Incorporated or Qualified | 3a. Date of Last Report
0/02/189
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 EI 48024 N [Not Applicable
_#, elc. ite. Apt. #, elc. i
Sule, Apt. #. eto Suite. Apt # elo | &, Cerificate of Status Desired O s 75 Addilonal
(22 [27] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
m EI m ;EI Floriga Statutas ves [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BAILEY, PATRICK L. B2| Street Address (P.O. Box Number is Not Acceptable)
2335 EAST ATLANTIC BOULEVARD
SUITE 301 8
POMPANO BEACH FL 33062 %] iy FL 5T I Gl
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its reFislered
office or regislered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the oblipations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of roglstered agent and title i applicable (NQTE: Registerad Agent signature recuired when relnstaling) DATE
j2. QFFICERS AND DIRECTORS I 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oeLere 11T0LE ¢ Re svexn I Change [m Addition
o GENE DE TUSCAN r2wwe heyod LMo e s
sraeer aooness | 2325 SE 10 CT 1.3 STREET ADDRESS o gt o
orv-size | POMPANO BEACH FL ACTY-§1-2 e o 28 AN 0L
TE D [T DELETE 21TILE » Tl Change ] Addition
NAME MELCHER, GEQRGE 22 NAME
seeranoness | 2471 S.E 13TH STREET 23 STREET ADDAESS
Cy-S1- 2P POMPANO BEACH FL 33082 2.4 CITY-51- 2
T D ] DELETE 11 TILE [ Crange ™ ] Addition
NAVE JAMES MOLLOZZ 3.2 NAME
seer anpress | 985 SE 22ND AVE 1.3 STREET ADDRESS
£ATY-S1-2P POMPANO BEACH FL | RN,
Tine D [T DELETE IRRTT: [T Changs ™ LT Addition
HAME SMITH, JERI 4. 2 NAME
stacer aopaess | 2332 SE 9TH STREET 4.3 STREET ADDRESS
CTY-ST-2P POMPANO BEACH FL 33062 LA G- S1-2P
m D (] DELETE 51VTLE L) Change [ Addition
NAME AL SEIFERT 52 NAME
staeer aoress | 2319 SE 10TH ST 5.3 STREET ADDRESS
BTy - ST-2P POMPANO BEACH FL B4 LITY-ST-2P
TINE D [T DELETE 6.1 TNLE [ Change [ Addition
NAME GEORGE BARNARD 5.2 NAME
streeraooness | 2761 SE OTH ST 6:3 STREET ADDRESS
CINY-§T- 7 POMPANO BEACH FL 8.4 CITY-ST- 2P
14. | do hereby certily that the information supplied with this filing doss nat qualify for the exemption stated in Saction 118.07(3)i), Florida Stalutes. | further certify thal the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under calth; that
| am an officer or director of the corporation or the receiver or frustes empowered 1o executs this repon as required by Chapter 817, Florida Statutes; and that my name

SIGNATURE: _ »

DOy D

0 NAME OF BIGNING OFFICER OR DHRECTOR

C;
\W\lom R

Daylime Pone # nOR{T29




