2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT #N34539 T i Feb 16, 2004 08:00 AM

1. Entity Name
POMPANO BEACH PRESERVATION SOCIETY, INC.

Secretary of State

Principal Place of Business . _ Mailing Address
520 NW 16TH AVE, . 612 NW 15TH AVE,
POMPANQ BEACH, FL 33069-2829 US POMPANO BEACH, FI. 33069-2828 US

eummaamen— ][ 11}

02082004 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE A. FEL Number Applied For
65-0147267 ot Appiicable
5. Cerlificate of Status Desired [l 1§e3e-:e5q l‘:‘if‘;“"”af

6. Name and Address of Current Raglstered Agent

B2 M 15TH AVENUE DO NOT WRITE
POMPANO BEACH, FL 33068-2829 l N TH I S SP A CE

8. The above named entity submits this statement for the purpose of chéngl“ng'its}egi'stered office or registered agent, or both, In the State of Florida. | am famiiar with, and accept
the abligations of registered agent. : . .

SIGNATURE - - — e
Sigrature, yped o prnted nema of regiéierad agant sand Sl if applicabls TNOTE. Reglstered Agons signabure racuired wher refnsiating) o ~ DATE
Filing Fee Is $61.25 9. Election Campaign Financing 5.00 May Be
Pue :y May 1, 2004 Trust Fund Contribution. 83 fﬂded to Fe‘és DE. J?g?’gg%gﬁ%i}ﬂi -‘-; SI ES
o GFFICERS AND DIRECTORS ‘ - T T
TILE PD - .
NAME KING-POITIER, JUNE
STREET ADDRESS | 612 NW 15TH AVENUE
Ciry-§T- 2P POMPAND BEACH, FL 33069 _
TE VPD S B B h
NAME POITIER, ADRIENNE A
STREET ADDRESS | 613 NW 15TH AVENUE
CITY-St- 2P POMPANO BEACH, FL 33089
TiTLE ™ o
NAME BROWN, CORINA
STREETADDRESS | 3401 NW THIRD AVENUE
CITY-§T-2F POMPANO BEACH, FL 33082 Do NOT WRITE
TME 8D
NAME WATLEY, LORETTA lN THIS SPAC E
STREET ADDRESS | 621 NW 15TH AVENUE
CIY-51-7P POMPANDO BEACH, FL 33069
p—p D - - + - 0 = 1 ~ T LA
NAME MCMILON, DAVID
STREET ADORESS § 1508 MARTIN LUTHER BLVD.
CITY-ST-2F POMPANO BCH., FL 33069
THTLE D o
HAME HARRIS, JOHNNY
STREETADORESS | 2360 NW 37TH AVENUE
CIvY-$T-2P COCONUT CREEK, FL 33060

12, | hereby cer’nfkl| that the information subp]ied with this filing does inquah’fy for the exemption stated i Section 118,07 3)(i), Florida Statutes. | further certify that the information ~
indicated on thi
of the corporation of the receiver or trustea empowered 1o 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 addrass, -

SIGNATURE:

s report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar

yith all other like empowered.

Zb - X

“
D NAME GF $IGHING OFFICER OR DIRECTOR

+ ——e



