FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N34490 05-02-2008 90116 044 ****61 .25
1. Entity Name
SOUTHEAST POMPANO HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address q U VJeeod
C/O MICHAEL T. PULVER C/0 MICHAEL T. PULVER
2349 S.E. 15TH STREET 2349 S.E. 15TH STREET L
POMPANQ BEACH, FL 33062 POMPANG BEACH, FL 33062
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Clry & Siate Cily & State 4. FEI Number Applied For
P(‘\’J O -b gRCH MPMO %w H NOT APPLICABLE Not Applicable
%)50 b 2 BCOEEYQO rqmrz [p) 2%3062 %{gk\ QD 5. Gertificate of Status Desired O ?g';g::?:;uo"al
6. Name and Address of Current Regi: d Agent 7. Nama and Address of New Rngishred_Agant T
Nama y }
PULVER, MICHAEL T HEM NG w AN - o
2349 S.E. 15TH STREET Streat Address (P.Q. Box Number is Nbt Acceptable
POMPANO BEACH, Ft:: 33062 £585° PSS
. ; -

I v Pondeto BEACH” FL | Z'pcmoc’pz

LB, The above named enitity, s’ubrruts this statement for the purpose of changing its registered office or reglsb:ed agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of reglslered agent.

V'SIGNATUHE W T ' _ ] 4/[8 /06

.

Signalura. m.dp&imd name ol registered agenl and titte f apphicabia. (NQTE: Raguibrud Agen| s‘ogna!uru required when reinstating} DATE N
. Filing Fee is ;531_25 9. _Election Campaign Financing $5.00 Mayge | . ... Make chack pgyahle to ! "7‘,_'

" Pue by May 1, 2008 7T Trost Fund Contribution. i Added to Fees Florida Department of State
10. . ' +  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TITLE PD N[)e\ale TITLE F v [ Change NAddillon
NAME PULVER, MICHAEL T NAME ReMmiogwa | SCTT
STREET ADDRESS | 2349 S.E. 15TH STREET STREET ADDRESS | 5 3~ 3 st i+ #o ST
oiv-szp | POMPANO BEACH, FL 33062 arsize | P PAAD & ’boc.PgCH FuL 320k
JITLE VP [J Detete TITLE [J Ghange [ Addition
NAME STACER, FRED HAME
STREET ADORESS | 2501 S.E. 9TH STREET STREET AGORESS
CITY-ST-2P POMPANQ BEACH, FL 33062 CITY-S1-2tP
TILE TO ™ Detete TITLE - , — ] Change . _. (] Addition
NAME WALTERS, SHERRY NAME
STREET ADDRESS | 2236 SE 8 ST STREET ADORESS
CITY-S1-2P POMPANO BEACH, FL CITY-81-2P .
TME sSD weme TILE A L. [ Change B{Addixian
NAME GALBRECHT, CHARLENE S NAE H L, ANGELA
STREET ADORESS | 2484 S.E. 13TH STREET smrooness | 2 520" Sg (4 ST |
crv-st-zp | POMPANO BEACH, FL 33062 oITY-ST-2 TomPALy  TEACK L 330b2
THLE O oelste TILE ¥ [ Change (] Addilion
NAME NAME L
STREET ADORESS . ... STReET ADDRESS -
CITY-§1-2IP . ' on oo LoomvssTae 2 Lo ey, P
Lt . O Deleta >+ || Tme " - T : Tt BT Ghangs ' [ Addition
NAME - : NAME - - . - - TemmTm s
STREET ADDRESS o ‘| STEET ADDRESS e -
CITY-§1-ZP CY-s1-zp

12. | herebyy certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or rusies empowered o exegmia lhis report as requirad 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 lke emMiowered.

~7
suenmurze:%mﬁwp poetre) T, PloeR  4-(8-0F 3240

SIGNAT(RE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date

Dayurns Phaone ¥




