2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (A

'DOCUMENT # N50089

1. Entity Name

THE POMPANO BEACH WOMAN'S CLUB, INC.,

R) -

Principal Place of Business

J14NE2 ST
POMPANQ BEACH FL 33060

Mailing Address-

314 NE 2 ST
POMPANC BEACH-FL 33060

FILED

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90011 016 ****51.65

931 NE 25TH AVE ‘
POMPANOQO BEACH FL 3306

ite, Apt. #, etc. ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2Z2EQ37 (11/03)
City & State City & State 4, FEl Number Applied For
NO-T APPLICABLE Not Applicable

i Count Zi . iti

7ip ountry P Country 5. Cenificate of Status Desired O ?8'75 Addtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narme ]
MOTZNER' ANNA Street Address (P.0. Box Numbe

ris Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

S NATURE Avna Motzn Ay

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

L0

Slgnature, typed or printed name of registered agent and litle it applicable.

7
(NOTE: Registered Ageant Sigrr‘lquequimd whan reinstating)

3.04

D,

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TInLe 1VPD [ Detere TIE PresidenT P change [ Additon

NAME JOHNSON, WRAY NAME Wray J0 hnson 4

829 NRI SIDE DR

STREET ADDRESS STREET ADDRESS s Ocean Blud ApIlZi03

crv-sr.zp  [POMPANO BEACH FL 33062 CITY-ST-2P ";5;3 ! ) P 2.

Tme N [ Delete TITE [Jchange [ Agdition

\AME MOTZNER, ANNA NAVE

stheet aporess {931 NE 25 AVENUE STREET ADDRESS

omv-st-zp  |POMPANO BEACH FL 33062 OY-5T-2P

TITLE FSD T Delete TME CIchange [ Addition
wwE— | CAMPBELL, MARIE S e e e e —[e——— -~ e TR

sTREET ApURESS 4920 NE 51 CT APT 107 STREET AODRESS

orv.sr.ze  |FORT LAUDERDALE FL 33308 BITY-5T-2P .

i

TLE D P i Wecord-_SecT. O change  BRCAddition

NAME TOMS, MARYANN @ e l e‘l'e NAME Jan Fiel as

steeT aopress | 1910 S.W. 4 AVE SRETADDRESS | 2 7 44 N E ZO7 4 Jv

a-51.2¢_|POMPANO BEACH FL. 33060 s | o bt house P, F1, 3306 ¢

T r B Delete T J)sT Vo PRES 3 Crange  Spkéddiion

SCHWETTZER, IRENE

e 621 5w 6 STREET #1002 )€ 1 e Rebecch kainey

STREET ADDRESS 5 STREETADDRESS | g =2 @ NE. 02 5 ﬂ Ve

CiTY-ST-2IP POMPANQO BEACH FL 33060 CITY-81-21 Ao HPA/I}D BC.H.'. ol 330 L)V_'Z_.

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CTY- 812

12. hereby certi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME,OF St

that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 18 of Block 11 if
changed. or on an attachment with an address, wjth all other like empowered.

R OR DIRECTOR

Gaylime Phone #




