2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000000907 = g ?11 . E
1r\:l(E)ntFIEwT‘\Ii;aWIES'l' F’OMPANO NEIGHBORHOOD WATCH INC. ?’ o B 57
05 AUG -8 AH B:L2
E‘M%%?EEEET;M us E%ﬁ:%?ﬁ FL 33064 US TEEEEEHE\A‘??S\[’F SFFE&JE%A
AN GRS
P o 06282005 No Chg-NP CR2EQ37 (10/03) &
DO NOT WRITE IN THIS SPACE par=Top— Appied Tor
65-0649073 Nel Applicable
5. Cevificate of Staws Desired [ gg;ffq Addtional

6. Name and Address of Current Registered Agent

PoTER, ROBERT DO NOT WRITE
POMPANO BEACH, FL 330684 HN THES SPACE

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sigruure, typed or printed name of registered agent amd ttle 1 appicebie. {MOTE: Regp Ageet requrad when L DATE

Filing Fee Is $61.23 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. CFFRCERS AND DIRECTORS
TE PD
NAME ANDRUS, DEBBIE
STREET ADDRESS | 4000 N.W 4 AVE =
o Tou') sy : .4. 4

OITY-ST-ZP . £ -~

POMPANC BEACH, FL 33064 DB%E'}&Q : E‘-—_‘_ :JGE?E e, 5
TME vD
NAMIE ANDRUS, VERN

STREET ADDRESS | 4000 NVV 4 AVE
GiTY-§1-2P POMPANQO BEACH, FL. 33064

ThE sSD
NAME HOFFMAN, MARK

REET ADDRFSS " T
TSz | oeMPANG bR £y 33084 .. DO NOT WRITE

LHI;EE LgFFMAN , MARK BN TH g S SPACE

STREET ADDRESS | 350 NW 37TH STREET
CITY-g1-2P POMPANQ BEACH, FL 33084

PILE

RAME

STREET AGDAESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITy-s1-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or suppiemenial reporl is Irue and accurate and that my signature shall have the same legat effect as if made uncer oath; thai 1 am an officer or director
of the corporation or the receiver o trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, Il ottge like empowered.
SIGNATURE: %ﬁgaj« Dol L. Andrag T—1-05 Q54 18¢77

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytens Phone #




