NENPROFIT
CORPORATION
ANNUAL REPORT

1998 e

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4500000S203

1. Corporation Name

POMPAND BEACH PREscdeol ¥T< T |

Mailing Address

(R0l

Pringipal Place of Businoss

IBOY NE GTH ST

NE 6TH ST
POMPANG BEACH, FL 3300  tomPAdo BEACH FL 38060

FILED
May 20 1998 8:00am
Secretary of State

. Date Incorporated or Qualiied

-\-

Q6

. FEI Number

Applied For
Not Applicable

bS- O2801M

2. Principal Place of Business 2a. Maing Address

21 |26]

. Cerlificate of Slatus Desired

0J $8.75 Addiional

Fee Required

Suile, Apt. #, elc. Sude, Apt. 4, etc,

22 |27]

. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Coniribulion Added to Feas

Cily & Stale City & State 7. s this nonprofit corporation a homeowners association?
_2.3] ;1 O ves Na
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 Eﬂ El a0 Personal Property Tax due June 30 Ows B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ame,
DEBRIE QU MmERS KarEY  WASEN
— — a2 Slrg_l)ﬁ.ddress (P.Q Box Number is Not Acceplable)
1got € &Y S 120V E (Td Dy
83
Pomp e eEhewr L 33060 - - ol o
ip Cede
Tomenso Deactd  FLIV|430¢c

1. Pursuant 10 he provisions of Seclons 617.0507 and 617 1508, Florida Sialutes

agenl. | am famihar

he above-named corporation submils this statement for the purpose of changing its registered
olhice or registered agent, or boll, m the State of Florida. Such change was authorized by the corporation's board of diractors | hereby accem the appeinirment as regislered

&9 98

ith, andt accepl thg obhgations of, Seclon 617.0603, Florida Stalutes.

SIGNATURE . ¢~ d . . . —
Signalin: ry.-.-m:-wm-.s‘ b el vty e et e st ol et b NG Rogrsioee Agon signature requred wihien e pslating) GAIT I~

12, OF1ICE RS AND GIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &

o fD < SZTY T P D thange B addiion | £

HAME LISA WL soy 12 NAME TANTA FERNAL 5

snreorss| 6O T TR ANR . s AnRss | 2 LR NS 1T TH AVE <

CHY-ST- 2P Come Ant EEM\A, BV 3386 1.4 CITY-51- 21P PoMPAND BEeacd gl B3 cCo o

THLE D) “TBDELETE 21 T0LE v D I change . B9 aAddition | ©

NAME VISA ST LT 27 NAME W ARZEN WRDEN

STREET ADORFSS sy W& R AJE 23 SIAEET ADORESS 1BeL MNE bTh 81

CITY-51- 2P PommPANGs  BEAcH, L BBOL L Bocrvstar PorPANDG BEAcY FL 33060

TILE T D ' A DELETE 31TILE T T Change IB¥ Acdition

NAME GAYNOZ MNP SE MAW 32 HAME ROBFN BRTKENTO

SRETADGRISS | BHYOG HPAINC ST 33 STREET ADDRESS oy SE TTH AYE

CITY-ST- 1IF Come hny RERACW, FLU 3306 Psecovsrar POMPHee BERCH FL 33060

TINE ’ ! [T oftTe 41TILE O change [T Addition

HAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRFSS

CITY-§T- 2P 44 CY-§T- 2P

e | RIEH 51 TIILE T change T addition

HAME 6.7 NAMF

STREET ADDRESS 5.3 STREET ADDRLSS

CITY-§T-2IF 54 GNY-ST-ZIP 5%

TMLE T oeLere 61TILE [T Change T Additien

NAME 6.2 NAME b T 10 I O i e P Bt

STREFT ADDRESS 6.3 STREFT ADDRESS “’35."122""38""{.‘“}5{] '““U?cﬂ

CITY - 817 6.4 CITY-ST-2IP kb1, 25

14. 1 hereby certily that he infarmaton supplivd with Hus ilng does nal qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes | further cerlify that the informialhon
indicated on this mmnual report or supplementa annual report is Irue and accu-ate and that my signalure snall have the same legal effecl as if made under oath; that | am an
officer o g-ractar of the carporalion ar e receiver o trustee empowernd Lo execute this reporl as reguired by Chapter 617, Florida Slalules; and that my name appears in
Block 12 or Block 13if changaed, or onars altachment wilh an addiess

SIGNATURE: #<4s 4y //M(,‘—\-___

E0 OR PRINTED NAME OF SIGNING OFFICEA OR CIRECTOR

CED PR ta- €D

SIGNATURE AND T

Dae Dayume Prooe #



