FILE NOW: FI

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

THE POMPANO BEACH WOMAN'S CLUB, INC.

IR

Principal Place of Business

314 NE 2 5T
POMPANO BEACH FL 33060

Mailng Address

J14 NE 2 8T
POMPANG BEACH FL 33060

3. Date Incorporated or Qualfied 3a. Date of Last Repart

07/28/1992 03/16/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 26 NOT APPLICABLE Nat Applicable
Sulte. Apt. #, et Suite, Apl. 4, et 5. Certificate of Status Desired O $8.75 Ad(fitional
22 27 Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution O Added o Fees
Zp Country Zip Country 8. This corporation has liability for intangiblg tgx under s. 199.032,
[24] [25] |29 [30] Florida Statutes O ves H‘No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerhd Agent
B1} Nama
DOUER, ARIEH B2{ Streef Address (P.O. Box Number is Not Acceptabie)
1170 N FEDERAL HWY
FT LAUDERDALE Ft 33304 8
B4| City 85| Zp Code
FL

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad carparation submits this statement for the purpose of changing its registered office
or registerad agent, or bolh, in the State of Flarida. Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503,

SIGNATURE _ . e e . I I
Slgrarure, Typsad Gr pantd ook of &d agent and ate of appicatle INOTE- Fla.,gmluac Agent sigrature required whan reinstating) DATE
12. OFFIGERS AND DIREGTORS | KE2 ADDITIONS CHANGES 10 OF FICE 1S ANG DIRECTORS 1N 12
TIILE PD [C]DELETE 1A TILE fulg] _ [ Change [ Addition
NAME RICE, WILMA 12 NAME [Pece lv:"/;’;';; P2
SIALET ADDAESS 1100 NW 48TH PLACE 13 STREET ADDRESS [/ 7 €227 /;/" [//7 ’ j /7 GHAL Y S F
;] - A . Pl

rv-si-ze | POMPANO FL 33064-1019 voitysizp | pEPA
TILE VD []OELETE 21TILE VD [dChange [ Addition

e VE A& .
NAME KRUMDIECK, DOROTHY 22 NAME Grry 71 /{ i L: Gk et £
streeraooress | 270 S.E. 5TH COURT QISIREETADORESS | = 0 4 &5 4T, AT 0T T Lo
CITY-51-21F POMPANG BEACH FL 33060 2 4CITY-ST- 2P SR 27 RO e
TILE <D CJDELETE 31TILE 5 /o ClChange [ ] Addition
NAME F 33 NAME - o v RO E S .

GAILEY, FRANCES C"’/"//‘Gh’/= //’_ff/ 0 Jdos

steer anoiess | 412 § CYPRESS RD 209 IISRETAOORESS | /3 & TCH prr&SS A
S -51-2F POMPANO BCH FL 34.CITY-ST- 2P J2 8 A A/ Bzcldo
e [CIDELETE 41TITLE " [dchange  [] Addition
NAME a4 2 NAME
STREET ADURESS 43 STREET ADORESS
CilY-ST-2Ip 44CITY-ST- 2P
ME [JDELETE 51TILE [OcChange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIY-5T-2IP 54CTY-§1-21P
TIT.F CJDELETE 61 TILE [Clchange [ Addition
NAME 67 NAME
STREET ADDRESS £ STREET ADDRESS
Crlv-ST-2P B4 LAY ST-ZIP

SIGNATURE:

..0r on an attachment with an address.

LMA RICE PRESIDENT
oy,

)
i A et

14. | do hereby cerbly that the information supplied with this filing 1s voluntarily furmished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 tha carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if char}ﬁefi

2/6/96

954-478-5408

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR, ) ){
L £
L

Date Duiytine Phane #

%(6 - .»‘f"

CR2E037 (12/95)




