25'66 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 27,2006 8:00 am

DOCUMENT # Nsoo089
it Secretary of State
02-27-2006 90069 013 ****6]1 .25
THE POMPANQ BEACH WOMAN'S CLUB, INC.
Principat Place of Business Mailing Address
314 NE 2 8T 314 NE 2 8T
o S "Immm |m| II“! ml‘ mll \l“ Iml M“ |‘I“ I‘IU Ill“ I\Imli Il m]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. st MOORE CR2EQ37 (10/05)
City & State City & State 4, FE! Numbet Applied For
NO-T APPLICABLE Not Applicatie
ap Couniry Zip Country 5. Centiticate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sveet Address (P.QO. Box Number is Not Acceptable)

MOTZNER, ANNA
931 NE 25TH AVE
POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity squits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE O:MM( WW/L) L-/3-0 l—.

S\gnaTure.’typed o printed name of registered agent and @s):;;)p:mable. (NOTE: Reyistered Agent signadune requined when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added tc Fees
10. 3 - . OFFICERS AND DIRECTORS : 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P L " Detete TTLE Pres. Change ] Addition
NAME JOHNSGN, WRAY HAME Mar{dnn Toms
STREET A0DAESS | 531 N-OGBAN BLVD APT 1203 STREETAUDRESS | 4 /0 SW. 47 57
crv-stze |POMPANO BRACH FL 33062 o5t | Py mpane Beh., FL 330 &6 &
TITLE D 7 Delete THiLE O change [ Additicn
NAME MOTZNER, ANNA NAME
STREET ADDRESS {931 NE 25 AVENUE STREET ADDRESS
CITY-87-2iP POMPANOQ BEACH FL 33062 CITY-ST-21P
ME. _ AS.\— | |- B Change ——[7] Additian -
NAME FIELRS, JAN HAME e \'tf“ K" yzo— J
STREET ADURESS {2744 NE 30TH AVE sreeraoeess | Q15 N £ 630 OF .
omy-sT-ar {LIGHTHOUSE PT FL 33084 ovste | Ad . baud ., Fl, 333p%-/335
e 1VP 3 oelete e |sV VP B d B Change L) Addition
NAME RAINEY, REBECCA NAME olarice [Cee
STREET ADDRESS | 428 NE 25 AVE STREETADDRESS | M0 3 O W, P@}m /ﬂ;re D'f”. u-r‘. r‘r 50 é’
Cy-sT-2P |POMPANO BEACH FL 33062 CITY-ST-21P Potifang Beh.. L 330bL%
TIE Fs 7 [ etete TILE / O Ghange [ Addition
NAME ARMBRISTER, HAZEL NAME
STREET ADDRESS | 1808 NW 6TH AVE STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33060 CITY-ST-2IP
THLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Flarida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other ike empowerad.

SIGNATURE: (s %//V 2/3 204 PSY -G/~ P4




