FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34490

1. Corporation Name

SOUTHEAST POMPANO HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
G/O JOHN HINMAN

2290 S.E. 14TH STREET
POMPANO BEACH FL 33062

Mailing Address
C/O JOHN HiNMAN

2290 S.E. 14TH STREET
POMPANG BEACH FL 33062

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90225 036 ****61.25

N

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

26 10/02/1989
Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FEI Number Applied For
(27] NOT APPLICABLE Not Applicable

2l
)
=

FL L

City & Stat City & Statd iti
fly & State m fy & Stale 5. Certifcate of Status Desired [ $8.75 Aditional
28 Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
24 E[ 29 [_3—0—i Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
81| Name '
HINMAN, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
2290 SE 14 ST '
SUITE 301 8
POMPANO BEACH FL 33062 24 City 5] Zip Code

SIGNATURE

11. Pursuant {o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its teglstared
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaiure, typsd or pnled nama of regisiered agent and title if applhcable,

{NOTE: Registered Apent signature regquired when reinsiating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TME p [J DELETE 1ATITLE P/Jg WA N N KChange L] Addition

NAME BN S 12 NAME Py

STREET ADDRESS | P — smeeTaoness| B A0 S e & 5T

CITY-§7- 7P W 14 CITY-5T-ZIP POI"\PAN 4] e w ?\_ —s 3 O 6 2.

TMEe P [J DELETE 21Tme ‘gfp Change [ ] Addition

NAME OO PR : 22 NAME ARoL HIAERONY MUS M . -

STREFT ACDRESS | Winiing Tapin@iine usmemaress| 157 SE 249 TRRR

cry-sT.zp | SISO sievstze | POMPANO BEAH BL 33062

TIME D [ DELETE 31TME hange ] Adkdition

NAME SASSMGEbET e 312 NAME wﬂh\zﬁ BEtTH WVAMORTE %C :

STREET ADDRESS | SOWMSEnSakiSunkigie. sretoness| =89 SE VD ST 30 b?—

orry. 5728 w sorvsrze | POTIPANG BRACK ©uw 3 %

TME D T [ DELETE 41TITLE D R Change [} Addition
ON SSMITIA

v 2021 SE 11 ST resroress| 234 S8 10 ST

CITY-5T-2IP POMPANQ BEACH FL 33062 44CITY-51-2P POM PO ARG BEACH FL 3 ;‘co 2

TIE D [T DELETE 54 TILE 3 S hange [ ] Addition
WERRY WALTEQS

::::ETADDRESS ARGl Z::::E”DDRESS 2236 S€ ® E: v 33062

crv.stze | ROMMAMGSBEAGHFL sovsw | POMBANG BEA

TIME D ] DELETE 6.1TIME DE\‘\M ezm sh*m RChanga {0 Addition |

NAME QEORGmBAAMWRE 62 NAME 22.34 Sg \A <V

sTReeT ApoRESS | @TGUNSEERGly 6.3 STREET ADORESS

crvsrze | OOMMGD AL womvsrze | POMPANG BEMN Fu T30672

t4. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legai effect as if made 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 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

s:enmu:as:/%%ﬁﬁ}j@% RFEWIRE e ?Raswmra/ w/‘t? ﬁs&-)‘w -2906

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0026148

i
f

CR2EQ37. (11/98)




