FILE NOW: FILING FEE IS $61.25

POMPANQ BEACH SOUTH LIONS CLUB, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION il _ Sandra B. Mortham
ANNUAL REPORT T AL N Secretary of Stafe
1996 / DIVISION OF CORPORATIONS
DOCUMENT # N94000002823 (2)

Principal Place of Busingss

3021 NE 15TH TERRACE
POMPANO BEACH FL 33064

Mailing Address

3621 NE 15TH TERRAGE
POMPANO BEACH FL 23064

A O

FL [*

3. Date Incorporated or Qualified 3a. Date of Last Report
06/07/1994 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] % 59-2799422 N Applcabla
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
5. fi ed N
E‘ E] Centificate of Status Dasir O Fee Required
City & Stale City & State 6. Election Campaign Finaring D $5.00 May Be
23] [26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m 75] ;Q—I m Florida Statutes {0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
M".LER, GERALD 82| Strest Address (P.O. Box Number is Not Acceptable)
3821 NE 15TH TERRACE
POMPANO BEACH FL 33064 8
84| City Zip Code

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, FI
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

orica Statutes, the aboye-named corporation submits thi
was authorized by the corporation's board of direclors. |

s statemant for the purpese of changing ts registered office
hereby accept the appcintment as registered agent. | am

Signature, typed or prinled name of registered agent and tite 1 applicable.

NOTE: Repistered pgent signalure required when reinslating)

DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS [N 12
TITLE P [JDELETE 11 TITLE [Change [T Addition
NAME GREER, HERMAN 12 NAME

streer aporess | 484 NE 27TH STREET 1.3 STREET ADDRESS

CITY- $T-2P POMPANO BEACH FL 14 GilY-ST-2

L "] CIDELETE 21TME Ochange [ Adaition
NAME HOYT, DOROTHY I 22 NAME

sTREeT ADDRESS | 588 NW 45TH WAY 2.3 STREET ADDRESS

CITY-5T-21P DELRAY BEACH FL 2 4 CITY-S1-2P

TILE D [_JDELETE 31TITLE ClChange [ Addition
NAME MILLER, GERALD 32 NAME

stReer aporess | 3821 NE 15TH TERRACE 3.3 STREET ADDRESS

CITY-S1-7P POMPANO BEACH FL 34 CITY-ST-2P

TMLE T CIDELETE 41TLE [Jchange ] Additien
HAME HELD, JAMES 4.2 N

street a00Ress | 1840 NE 48TH STREET 4.3 STREET ADDRESS

QITY-ST-21P POMPANOQ BEACH FL 44 CITY-§T-21P

TITLE D [J0ELETE 5HTNLE Dichange [ Addition
NAME MILLER, DOROTHY 52 NAME

streer a0DRESS | 3821 NE 15TH TERRACE 5.3 STREET ADDRESS

LiTY-ST-2IP POMPANO BEACH FL 54 §ITy-5T-2P

TiLE D LIDELETE 81Tl [Ochange [ Addition
NAME BARBY, STAN 6.2 NAME

STREETADDRESS | 651 SW 6TH STREET, SUITE 1010 6.3 STREET ADDRESS

CITy-§T-2IP POMPANO BEACH FL 6.4 CITY-ST-21p

14. | do hereby certify that the information supplied withy this fiin
certify that the Information ingjicated on this annual
path; that | am an officer or t
appears in Block 12 or Bl

SIGNATURE:

hment with an address.

g is voluntarily furmnishad ang dpes rot quality for the exemption stated in Section 119.07(3)(K), Fiorida Stalutes. | further
port or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
r tha receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name

halbly (9 aip.oeal

TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR

Datdh

Daytima Phore &

CR2EQ37 (12/95)




