2002 UNIFORM BUSINESS REPORT (UBR)

FILED

>

1 Entty Name Secretary of State
ok e ok ok
SOUTHEAST POMPANO HOMEOWNERS ASSOCIATION, INC. 02-11-2002 90036 021 61.25
Principal Place of Business Mailing Address
c/o .IOHN HINMAN C/O JOHN HINMAN 39
2290 S.E. 14TH STREET 2290 S.E. 14TH STREET B 00 l.)- 17 B u
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 . :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicatile
Zip Country Zip Country 5. Ceriificate of Status Desired N} $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - = - ~ T —=[-Name e e — _——
H|NMAN, JOHN Street Address (P.O. Box Number is Not Acceptable)
2290 SE 14 ST
SUTE 301 - —
POMPANO BEACH FL 33062 R FL | 7P~
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
SIGNATURE
! Sfgnature, typed or printed name of registered ageni and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
4 3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE Ty carolEs BALIwT [ Change ﬂAadition 5
NAME HIMAN, JOHN NAME 252 SE 1 ST %
STREET ADDRESS 22% SE 14 ST STREET ADDRESS 8
oTY-sT2P | pOMPANG BEACH FL av-ste | POMPANO Behew FL 33062 o
TILE VD [ Delete TILE [ Change [ Addition %
NAME HIERONYMUS, CAROL NAME
STAEET ADDRESS | 46571 SE 24 TERR STREET ADDRESS
,_CITY-ST-ZIP pOMPANOBEAGIiFL 3306_2 _ CITY-ST-2IP
TILE D O pelete TILE [ Change [ Addition
NAE HAMORTEEHZARETH— NAME
STREET ADDHE&G-W STREET ADDRESS
C!TY—ST—ZIP__.PW CITY-5T-ZIP
THLE D [ Delete TITLE [ cChange [ Addition
NAME SMITH, RON NAME
STREET ADDRESS | 2342 SE 10 ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33032 CITY-87-2IP
TITLE D O pelete TITLE O change [ Addition
NAME WALTERS, SHERRY - NAMIE
STREET ADDRESS 2236 SE a ST STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL CITY-5T-2ZIP
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
§ SNAT] P @ / - / Y- 9 ¥/ -
SIGNATURE  phniticA LR R (/25 /62 gqiY-2¥1-2706




