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FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT é‘f‘rmﬁ:;\ FLORIDA DEPARTMENT OF STATE
CORPORATION % Katherina Harris
ANNUAL REPORT !"‘.i.’-' Secretary of State

ot DIVISION OF CORPORATIONS

1999

0026502

Jun 21, 1999 8:00 am
Secretary of State

06-21-1999 90002 050 ****61 .25

DOCUMENT # N94000002823

1. Corporation Name

POMPANO BEACH SOUTH LIONS CLUB, INC.

Mailing Address

3821 NE 15TH TERRACE
POMPANO BEACH FL 33064

Principal Place of Business

382t NE 15TH TERRACE
POMPANO BEACH FL 33064

LD L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
I ] 06/07/1994 1
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 59-2799422 Not Applicable B
ity & Stat City & Stat it I
City e fty & State 5. Certifcate of Status Desired 0 $8'75 Add.monai
E.I ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
24] [25] 29 [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
M“.LER, GERAI.D 82| Street Address (P.O. Box Number is Not Acceptabie)
3821 NE 15TH TERRACE
POMPANO BEACH FL 33064 8
84| City 85| Zip Code
2 FL
11, Pursuant to the.provisions of Sections 617.0502 and 617_1508, Florida Statutes, the above-pamed gorgo I‘TL],-_I submits this statlement for the purpoge of ghanging its registered
offica or registered agent, or.both, in the State of Florida. Such change was authdrized o rd of directors. | hereby accept the Bppoj as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori mt u m U [ 'l/ y
SIGNATURE GERALD MILLER Vv
Sigrature, typad or printed nama of registared agent and title if applicable. (NQTE: Registerad Agent sk required when 0 DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g I ;
TME P ] DELETE 11TMLE [CChange [ Addition | T I
NAME CAHORSHAK, JOHN 12 NAME e
streeT ooRess| 586 NW 45 AVE 13 STREET ADDRESS 2 I
CITY-ST- 2P DELRAY BEACH FL 1.4 CITY-ST-2IP & I
TIME D [ DELETE 21 TITLE D (] Changs  [JAddition | O
NAE SHAW, JOHN 22MHE JI¥ HELD
TRE 23 STREET ADORESS -
sraeeTooress| 3550 NW 8TH AVE #106 ET 8 E"' NW 45 ST ,#82
erv-st-ze | POMPANQ BEACH FL 2.4 CITY-ST-ZP PANG BCH, F i
TME S (1 DELETE 34 TILE i 4 [IChanga [ Addition
NAME MILLER, GERALD 32 NAME
streeTaporess| 3821 NE 15TH TERRACE 3.3 STREET ADDRESS
orv-stze | POMPANO BEACH FL 34, CITY-ST-21P ‘
TME T [ DELETE 41TMLE Ochange [ Addition ‘
NAME HERMAN GREER 4 2NAME
swreeTaooress| 191 NE 27TH ST 43 STREET ADDRESS ‘
arv-sr.ze | POMPANO BEACH FL 44 CITY-ST-2IP
TTLE D [] DELETE 5.1 TITLE VICE PRES I;E]Change ] Addition
5.2 NAME
NAME DAVIS, JOHN MIKE KUDEREWSKI
steeeraooress| 1614 NE 53 CT STETMOS] 4801 NW 13 AYE
orv-stze | POMPANOQ BEACH FL 54 CITY-ST-2IP POMPAMC BCH,
TITLE D ] DELETE 8.1 TITLE [Change [ Addition
NAME DOROTHY MILLER 62NAME
streeT anoress| 3821 NE 15TH TERR £ STREETADDRESS
CITY-ST-2P POMPANQ BEACH FL B4CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annualflaport 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 the corporation gr the receivgr pr jigstes empowered ta execule this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hag ) i an address, with all other like empowered.
SIGNATURE: E REQUIRERERALD MILLER 6/12/99  $54 943-5894

Daytime Phona #



