2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000907

1. Entity Name

NORTH WEST POMPANO NEIGHBOHHOOD WATCH INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90070 022 ****6] .25

Principat Place of Business Mailing Address
4000 NW 4TH AVE 4000 NW 4TH AVE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33054-2619
us us
]
Z P T 5 W AU OO AR
L
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
650649073 Not Applicable
Zip Country Zi Country 5. Certficaie of Siatus Cesied (] 98-7 Additional
Z d = - - - e e Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Newrneglstered Agent

Name

POTTER, ROBERT

Street Address {P.O. Box Number is Not Acceptable)

3701 NW 4TH AVE
POMPANO BEACH FL 33064

City

Zip Code
FL | “F .,

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed ar printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. 0 AddedtoFees Department of State
'

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGAORS IN 10
TITLE PD [ Delete TITLE ﬁ phange [ Adaition -
NAME ANDRUS, DEBBIE HANE -
STREET ADDRESS | 4000 NW 14 AVE SREETADDRESS | 4000 N.W. 4 Avenue :
CITY-3T-2IP CITY-$T-2P V-

POMPANO BEACH FL 33064 . 4
TITLE VD [ Delete I THLE [ change  [J Addition |«
NAME -| ANDRUS, VERN NAME
STREET ADDRESS | 4000 NW 4 AVE STREET ADDRESS )
CITY-ST-2IP POMPANO BEACH FL 33064 “Roomvestze [T - ) T T
e sD O etete TME [ change [ Addition
e WOODS, SHARON NAvE
STREET ADDAESS | 4041 NW 3 AVE STREET ADDRESS
crv-S1-2° | POMPANO BEACH FL 33084 cive-st-2¢
TITLE 10 O Delete TITLE [ change [ Additicn
NAE POTTER, ROBERT NAE
STREET ADORESS | 3701 NW 4TH AVE STREET ADDRESS
CITY-8T-2IP POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
[ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ingticated on this report or supplemental report is true an

changed, or on an altachment with an address, fZmy all

pther J empowered.

S‘GNATUR”i Z F @U]%epin%@h | Andrns L"_L,'OD @54’) 73‘4‘7‘75f

e - \
SIGNATURE AND TYPED OH PRINTED NAME OMSIGNING OFFICER OR DIRECTOR

Date Daytmes Phone #




