2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Feb 05, 2007 08:00 AM |

P SuwcugnﬁnENT #N34490 Secretary of State
%OCUTHEAST POMPANO HOMECOWNERS ASSOCIATION,
Principal Place of Business Mailing Address
€/0 MICHAEL T. PULVER /0 MICHAEL T. PULVER
2349 S.E. 15TH STREET 2349 S.E, 15TH STREET
e — NSRRI
01092007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR RopedFor
NOT APPLICABLE Not Applicable
5. Cenificate of Status Desired a gg-;?q‘ﬁdr:diﬁonal

8. Name and Address of Current Registered Agent

2345 S 15TH STREET DO NOT WRITE
POMPANO BEACH, FL 33062 : IN THIS SPACE

8. The above named entity submits this statement tor the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept
the obligations of repistered agent.

SIGNATURE

Signatwe, typad or prnted name of raglistered agent and is i apphcable (NOTE: Registered Agenl signaiure requised whan rainstalng} DATE
Fillng Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Confribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS
TALE PD
NAME PULVER, MICHAEL T HOnome 21727
STREET ADDHESS | 2349 S.E. 15TH STREET D2/12/07-300253-015 R1.29
Cary-ST-7IP POMPANO BEACH, FL 33062
MLk VP
NAME STACER, FRED
STREETADDRESS | 2601 S.E. 9TH STREET

CITy-ST-29 POMPANQ BEACH, FL 33062

e TD
NAME WALTERS, SHERRY

STREET ADDRESS
st | POMPANG BEAGH, FL DO NOT WRITE

| | IN THIS SPACE

NAME GALBRECHT, CHARLENE S
STREETADDRESS | 2484 S.E. 13TH STREET
CrFy-st-2p POMPANO BEACH, Fi. 33062

TMLE

NAME

STREEY ADDRESS
cny-sr-2ip

TALE

NAME

STREET ADDRESS
CrY-§7-2IP

12. | hereby certi#: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 lagal efiec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to axecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with theg like empoweared.

sionarure:_Wiehadl T aha.  Miser T PUMEC _alaly 9si-Tep-mas




