2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # N96000000907

1. Entity Name

NORTH WEST POMPANO NEIGHBORHOOD WATCH INC.

May 07,2001 8:00 am §
Secretary of State

05-07-2001 20027 010 ****70.00

Principal Place of Businaess

4000 NW 4TH AVE
POMPANO BEACH FL 33064

us

Mailing Address

4000 NW 4TH AVE
POMPANG BEACH FL 33064
us

2. Principal Place of Business

3, Mailing Address

ARG AW

Suite, Apt. #, elc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
650649073 Not Applicable |
ap ~ Country Zp Couatry 5. Certilicate of Status Desired ﬁ $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
POTTER, ROBERT ‘ pravle)
3701 NW 4TH AVE
POMPANO BEACH FL 33064 _ ‘
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printad name of registared agent and title i applicabie.

{NOTE: Registerad Agant signature requirad whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE {1 Change 1] Addition 8_
NAME ANDRUS, DEBBIE NAME z
STREET ADDRESS | 4000 N.W 4 AVE STREET ADDAESS §
- ST-2P POMPANG BEACH FL 33064 oiry-St-2IP &
TITLE VD 0 pelete TITLE C7 Change [ Addition | &
e ANDRUS, VERN __ R L U
STREET ADDRESS | 4000 NW & AVE ’ STREET ADDRESS ) - B
orvst-2¢ | POMPANO BEACH FL 33064 Gy-§7-2P
TLE sD 7 Delete me SD (X) Change ] Addition
NAME WOODS, SHARON namg Hoffman, Mark ®
STREET ADDRESS 4011 Nw3 AVE STREET ADDRESS 350N.W. 37th Street
GTV-STZP 1 POMPANQ BEACH FL 33064 - ST-2# Pompano Beach, FL 33064
TITLE 10 = {1 Delete TME [CI Change [ Adottion
NAME POTTER, ROBERT NAME
STREET ADDRESS 3701 KW 4'|'H AVE STREET ADORESS
CITY-ST-2IP PO CITY-51-2IP
TIME . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P
TILE ] Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby 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
indicated on this report or supplemental report is frue and agesyate and that ray signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g te thjs reporf as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g3 oq} with gpaddress, all othr like
) it o KRES (_[,_ VS~ q
SIGNATURE: <708 T N ] N A EZ 6 0) 6‘{"7%1('7 7@
SIGNATURE AND TYPED OH PRINTED NAME OF SNGRING OFFICER OR DIRECTOR Data Daytime Phane #




