h

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000665 Apr 16, 2002 8:00 am
1. Entity Name ecretary Of State

ok e ok ok
THE POMPANO BEACH HIGH SCHOOL ALUMNI ASSOCIATION 04-16-2002 90161 034 *61.25
» INC.
Principal Place of Business Mailing Address
737 EAST ATLANTIC BLYD. 737 EAST ATLANTIC BLVD. T v Uy vy
POMPANO BEACH FL 33080 POMPANQ BEACH Fi. 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65’0846700 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. .. o . _ Name — . R .
e e i SEEELITS DM ety A A p e m T Shmren wemg oD o] s Bl I S W = i
ZIMMERMAN, STEPHEN L Street Address (P.O. Box Number is Not Acceptable}
737 EAST ATLANTIC BLVD.
POMPANC BEACH FL 33060
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 printed name of registared agent and title if applicahle. (NOTE: Registered Agent signaiure required when reinstating) DATE
“
H“\ N " .
. . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
F“"E_' NOW: FEE S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ME PDT 3 Delete TILE [ Change [ Addition
NAME ZIMMERMAN, STEPHEN L NAME
streeT ApDRESS | 737 E ATLANTIC BLVD STREET ADDRESS
omv-st-z» | POMPANO BCH FL 33060 CIY-5T-2P
e DvP [ Delete TILE O change [T Addtion
NAME ARMSTRONG, ANZIA NAME
streeT aporess |PO BOX 1866 STREET ADDRESS
orv-si-2¢ - \POMPANQ BCH FL 33061 CITY-ST-2IP
T | T I T o I TN : . - --[3-Change  -[] Addition
NAME TRUDELL, JEFF NAME
STREFT ADDRESS 12240 NW 39 AVE STREET ADDRESS
or-st-2P  |POMPANO BCH FL 33064 CITY-ST-ZIP
TIME D [ Delete TITLE O] Change  [J Addition
NAME TRUDELL, JUDY NAME
stReeT aporess (2420 N E 31 CT STREET ADDRESS
CITY-ST-7IP LIGHTHOUSE FL 33084 CITY-ST-ZIP .
TILE DVP O peiete TLE O Chenge ] Addition
NAME SALEY, JOY HAME
sTReeT ADDRESS {221 SW 18 CT STAEET ADDRESS
CiTY-ST-2IP POMPANO BCH FL 33080 CITY-ST-2IP
TITLE D O Delete THILE O Change [ Additien
NAME MICEY, LAWRENCE NAME
streer aooress | 737 E ATLANTIC BLVD STREET ADDRESS
cry-sT-2P - |POMPANO BCH FL 33080 CITY-$T-2IP
12. | hereby certify that the informatiorysufSplied with this filing does not qualify for the exemption stated in Section 119. O?% (i), Florida Statutes. | further certify that the information
indicated on this report or supplefmeghtgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverforfirdsteg,empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witty alagéress, with all other like empowered.
e I . -
™ 27\ 0 e I f\' Al TR Y
SIGNATURE: SN T G Uik (@ES. 1/‘-’% - 05 (crql{\ 4ij ' ‘f};_
SIMQ A o TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data /Dawms Phone #

coarar

CR2E037 (9/01)



