FILED

NONPROHIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NORTH WEST POMPANO NEIGHBO

RHOOD WATCH INC.

Principal Place of Business

3907 N FEDERAL HIGHWAY DEPT. 123
POMPANO BEACH FL 33064

Mailing Address

3907 N FEDERAL HIGHWAY DEPT. 123
POMPANC BEACH FL 330646042

R

3. Date Incorporated or Qualilied
02/19/1996

Aa. Date of Last Report

2. Principal Place of Busingss 2a&. Mailing Address 4, F Igymber Applied For
21 261 é -0 6 ¢ ‘?0 23 Not Applicablo
Suite, Apl. #, etc Suite, Apt. #, etc. - $8.75 addiional
;I ;ﬂ B. Certificate of Siatus Desired ] Feo Required
City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibig tax under s. 189.032,
;4—| 25 ;ﬂ E] Florida Statutes [ vos No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
PITTMAN, MARY C B2| Street Address (P.O. Box Number is Not Acceptable)
4020 NW 3RD WAY
POMPANG BEACH FL 33064 83
84| City 85| Zip Code

FL

SIGNATURE: Y

SIGNATURE AND TYPED {

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislored agend, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar witn, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE ____

Signature. typed o printed name of reg-stered agen| and e it applicable {NOTE: Registered Agant signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T PD "o VAT i MR Chnge T ddeon | &5

NAE POTTER, ROBERT 12N uf¥man Carol Y B

sirceraporess | 9701 NW 4TH AVEUE 1asmertaooness | Byl NW . 43pd Treel a

CIrY-57-20 POMPANO BEACH FL 33064 L aomvestze | Mo D64 &

e VD RDELETE 211mE g . w Change [ Addition | O

e HUFFMAN, CAROLYN 22 oseph e Christima

stieer aooaess | 551 NW 43RD STREET sasetaooness | 4 Q1 AW st Teer,

OTY-51- 7 POMPANO BEACH FL 33084 L 2.48ITY-S1-2Ip P panp Be ach, FL_ 3B 306%¢.

TITLE SD RDELEIE 31 TTLE A b Tl Change ] &ddition

NAME STADING, ALICE 32 NAME ragio ”u'FFmdn,

sweeraopaess | 4001 NW 3RD AVENUE ssmaraneess | £5 7 QW #3pd,

CITY-ST- 2P POMPANO BEACH FL 33064 S 34, 0ITY-§T- 2P ]

TiLE 0 PR DEETE 41TME T Adition

e PITTMAN, MARY C e | Jeanna Jewell

sreeer ooress | 4020 NW 3RD WAY 43STREETADDRESS | &°173 A) W 3(& P/M

CITY-ST. 2P POMPANO BEACH FL 33084 44CITY-ST-2IP ompOan o each. pt B3306¢

TITLE T DELETE 61 TITLE v Y [Tchange [T Addition

NAME 5.2 NAME

STREEY ADGRESS 53 STREET ADDRESS

CiTY-ST-2IP 54 CITY-§T1-21P

THLE LI DELETE 61 TIME [Jchange [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.9 STREEY ADDRESS

CITY-ST-21P 64CITY-8Y.- 2P

14. | do hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or direclor of the corporahon or the receiver or trustee empowared to executs this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment wi

an address.

D

Gy

ING OFFICER OR DIRECTOR

2=-26~22
Date Daylime Phone # 042 {959



