2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # N98000000665 ecretary of State
1. Entity Name
i _ o 24 e e
THE POMPANO BEACH HIGH SCHOOL ALUMNI 04-05-2004 90406 037 77776123
ASSOCIATION, INC.
Principal Place of Business Malling Address
737 EAST ATLANTIC BLVD. 737 EAST ATLANTIC 8LVD.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, etc. Suite, Apl. #, etc. . MOORE CR2E(Q37 (11/03)
City & State City & State 4. FEi Number Applied For
65-0846700 Not Applicable
Zip Country p Country 5. Certificate of Status Desired | fg'gi ﬁ:ieti;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ' ) - ‘_{
;:IihTAhéEFS"%iNr’LiLErITEEBT&D Street Address {P.O. Box Number is Not Accep:'agm)
POMPANO BEACH FL 33060
City FL ( Zip Code

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and fitle it applicable. (NQOTE: Regislered Agent signaiure required when reinstating)
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICESS AND DIRECTORS IN 10
e POT 1 Detete TmLE [J Charge [ Addition
NAME ZIMMERMAN, STEPHEN L NAME
seReET aCoRess | 737 E ATLANTIC BLVD STREET ADORESS
CITY-ST-71P POMPANQ BCH FL 33060 CITY-ST-ZIP
TLE Dve 1 Detete TITLE [ Change 3 Addition
HAME ARMSTRONG, ANZIA NAME
STReET AnDRess §PO BOX 1866 STREET ADGRESS
omv-s-ze 1POMPANG BCH FL 33061 COY-ST1-2P
FME — —|De= == o T - Delete - R ne e e T se T o e [7] Ghange ~-[5] Addition -
NAME TRUDELL, JEFF NAME
. STEETADDAESS | 2240 NW 33 AVE . — . - STAEET ADDRESS - -
CITY-S7-2IP POMPANOQ BCH FL 33064 CITY-ST-2IP
TTLE D % pelete TITLE (] Change  [3 Addition
NAME TRUDELL, JUDY NAME
STREET ADDRESS 2420NE 31 CT STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE FL 33064 CTY-STzp
DVP
TITLE ] Delete TiME [} Change  [] Addition
NAME EQLEY' JOE NAME
STREET ADDRESS 1SW18CT STREET ADDRESS
N POMPANO BCH FL 33060 CITY-57-71P
TIE [ pelete TME (i Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP / N CITY-5T-2IF

12. 1 hereby certify that the informatiqp supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicated on this report or sup prtal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the recej trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmsy ’—'ﬁ ddress, with all gther like empowered. o ‘ .
SIGNATURE: , L H-2 -a;/ ?s?ﬁﬁ{ﬁ(v
Dale Daytime e #

e

4
JRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SE




