2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED . .. _
Jan 11, 2007 08:00 AM

DOCUMENT # N94000006119

1. Entity Name

POMPANO POINT OWNERS' ASSOCIATION, INC.

Secretary of State

Principal Place of Business. Mailing Address
917 NORTH PALAFAX STREET 917 NORTH PALAFAX STREET
PENSACOLA, FL 32501 US PENSACOLA, FL 32501 US

L]

MM

01052007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE T Apoted T
50-3206424 Not Applicabre
5. Certificate of Status Dasired [} Ei-gg‘:f:;“"”a'

6. Name and Address of Current Registered Agent

GROSS, TERENCE A
917 NORTH PALAFAX STREET
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

ihg obhgatons of registered agent.

8. The above named enlity submits thia statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept

STREETADDRESS | 3809 W MILLER BRIDGE CIRCLE
CITY-5T-21P TALLAHASSEE, FL 32312

THLE PD .

NAME COLLINS, CURTIS

STREET ADDRESS | 344 CLEAR VIEW CT.

Ciry-S1-2P CLERMONT, GA 30527

TILE o]

NAME GROSS, TERRY

SIREETADDRESS | 847 NORTH PALAFAX STREET
CITY-ST- 2P PENSACOLA, FL 32501

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

114

NAME

STRELY ADDRESS
CiTY-S1- 2P

TITLE

NAME

| STREET ADDRESS
-CITY-51-2P

SIGNATURE
Sgrature, typed or prnied nama of agent and mist h (NOTE: Registaraa Agent signature required when reinstating} DATE
Flling Feo s $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution Added to Fees
\
0. QFFICERS AND DIRECTORS
TIMLE D
¥ HAME AKERS, LES

?

HonnaiGeeas

a1 0T -B0nAs o0g 5.5

DO NOT WRITE
IN THIS SPACE

i i i i i is 1ili i i i i i ify that {ha information
! haraby cartify tnat the information supplied with this filing does not qualily for the examptions conlainad in Chapter 119, Florida Statutes. | 1urther cortify ) r
'icaleyd on Ii\{is raport or supplemental report is true and accurate and that my signature shat have the same legal effact as il made under oath; that | am an officer OBrad”lf??ri
> carporation or the receffer or trustgs empowered o executes this repor as required by Chapter 617, Florida Statutas: and that my name apgears :n Block 10 or Bioc |

with all othar likg empowered.

%"/ 07 £5v- Y33 3247

SIGNATURE AND TY R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dale Dayisme Prone #




