2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N34490

/

SOUTHEAST POMPANO HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
C/O JOHN HINMAN

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

Mailing Address

G/O JOHN HINMAN

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

2. Principal Place of Business

3. Mailing Address

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90165 035 ****6]1 .25

TSSO RT R

5. Certificate of Status Desired O

Fea Required

Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FelNumber NOT APPLICABLE Applied For
Not Applicable

Zip Country 7ip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HINMAN, JOHN
2290 SE 14 ST
SUITE 301

POMPANO BEACH FL 33062

T M Delete T

1B | -SaranvTis (Presiden

Street Addrgss{P.Q Box Number is Not Acgegtable)
B W - S N 5 SRy o

(Phoue 954-943~ 1163

o Pomoa,po Beach , FL

L% 062

8. The above named entity submits this statement for the

- the obligations of regfstereda?
SIGNATURE S /Md-&a_— )5%4./ M

purpose of changing its registered office or registel’ed agent, or bath, in the State of Flofida. | am familiar with, and accept

/20 200>

Slgnature, typed of primed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.

TLE PO M Delete TLE PD [ Change ﬁ#\ddition

e HIMAN, JOHN i e Bl SaranTis

sTREcT ADDRESS | 2280 SE 14 ST ) SHETADDRESS [ 2333 S.E. [36C

orr-st-zp - |POMPANO BEACH FL a5t | Do mPasso BCJ?. F I , 5 3062

TTE D [ petete TITLE ' 4 {J Change [ Addition

NAME HIERONYMUS, CAROL NAME

staeet acoress | 1571 SE 24 TERR STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP

TITLE D ‘w Delete TITLE [ Change [ Additin

NAME SMITH, RON NAME

~STREET A00RESS. | 2342 8E 10 STe= - oo s e © o e o = [ sTREET ACDRESS: WEe L i o ) e I T e

crv-st-2r - |POMPANO BEACH FL 33062 CITY-§T-7IP

TITLE D O Delete TITLE (O change ] Addition

NAME WALTERS, SHERRY NAME

STREET ADDRESS | 2236 SE 8 ST STREET ADDRESS

CITY-5T-2IP POMPANO BEACH FL CITY-ST-2iP

L 10 W Deete e [l Change 1 Addilion

NAME CAROLE, BALINT - NAME

STREET ADCReSs | 2321 SE 11 ST STREET ANDRESS

arv-st-ze - |POMPANO BEACH FL 33062 TY-5T-27

TiTLE VD [ velate TITLE [ Charge [ Addition

NAME Fred S Ta.cc f NAME

STREET ADDRESS SE qQSC . STREET ADDRESS

oS Do maane Reedh. Fl 3 30062 CITY-ST-2P

12. | hereby certify tha\ the information suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementa! repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagier 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment witran address, with all other like empowered.

/ —HRO ~ ) —

SIGNATURE:

CR2E037 (10/02)




