. 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N34490 - - Feb 01, 2001 8:00 am
- Erty ame Secretary of State

SOUTHEAST POMPANO HOMEOWNERS ASSOCIATION, INC. 02-01-2001 90186 036 ****6] 25
Principat Place of Business Mailing Address
G/ JOHN HINMAN ’ C/O JOHN HINMAN
2290 S.E. 14TH STREET 2290 S.E. 14TH STREET
POMPAND BEACH FL 33062 POMPANO BEACH FL 33062 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Appiicable
B LIPS ~=-Country. S LT —— - Couniry 5. Certificate of Status Desfred~ [ "'“?&'Z&S?ﬂ“ona'w" N
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HINMAN. JOHN Streat Address (P.0. Box Number is Not Acceptable)
2290 SE 14 8T
SUITE 301 ' ,
POMPANO BEACH FL 33062 City FL | &P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if epplicable, {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
¥
FEE IS $61.25 Trust Fund Contribution. 01 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 petete TILE [l change [ Addition
HAME HIMAN, JOHN NAME
STREET ADDRESS | 2290 SE 14 ST STREET ADDRESS
GITY-ST-2IP POMPANQ BEACH FL CITY-ST-2IP
TITLE VD O Delete TITLE [lchange [ Addition
NAME HIERONYMUS, CAROL NAME
STREET AGDRESS®|~ {157 1=SE-24' TERR ~-~"* —= ~—~ = ~=- - - .:%“STREET ADDRESS S e SE TR T O Lo - N
cr-s-2¢ | POMPANG BEACH FL 33062 ciry-57-2p
TITLE D T velete TITLE [Jchange  [J Addition
NAME LAMORTE, EUZABETH NAME
STREET ACDRESS | 2289 SE 13 ST STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL . CITY-ST-2IF
TIMLE D [ Delete TILE [ Change [ Addition
NAME SMITH, RON NAME
STREETADDRESS | 2342 SE 10 ST STREET ADDRESS
on-st7P | POMPANQ BEACH FL 33062 - a-s1-2¢
TITLE D 3 elete TITLE [Jchange [ Addition
HAME WALTERS, SHERRY NAME
STREETADDRESS { 2236 SE 8 ST STREET ADDRESS
CITY-ST-2ZIP POMPAND BEACH FL CiTY-ST-2IP
TITE D W elete T Ol Change [ Adgition
MAME BAXTER, ELIZABETH NAME
STREET ADORESS 2234 SE 14 ST STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same lagal effeci as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al-other like empowared.

SIGNATURE: AGRNEEUAE REQUIBTEHY Wnwnad  1-27-0y  qg4-344-3306

/ IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-2

r oo

CR2E037 (10/00)

i



