NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2005 8:00 am

DOCUMENT # /9 90000000 #&

1. Entity Name

POMPANO BEACH ECONOMIC DEVELOPMENT COUNCIL,

INC.

Secretary of State

05-06-2005 90091 041 ****51 .25

DO NOT WRITE IN THIS SPACE

90049819

2. Principal Place of Business allmg Addrass

100 %. Atlantic Blvd. fod e "M fancic Blvd.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

J. -

City & State City & State 4. FE) Number Applied For
Pompano Beach, FL Pompano Beach, FL NOT APPLICAEBLE Not Applicable

- " —
3231% 60 l?glﬂlry ZID33060 CounSryA 5. Certificate of Status Desired O ?eae'ggﬁ?;;mnal
7. Name and Address of Current Registered Agent
Name

- DO NOT WRITE
IN THIS SPACE

Anne DuFresne

Street Addgagsl{ P.gb?o%Nugng%r éseNE)l Acceptable)

City

Pompano Beach, FL

FL | 43060

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE W 1( )MMM__-/

Anne DuFresne, Treasurer 5/2/05
Signature, typed or printed name  Of T reg\slerﬂd w‘l and ttla i apphcab\e (NOTE: Registered Agent signature required when reinstatng) DATE
FEE IS $61.25 9. Election Campaign fiﬂaﬂcing $5.00 May Be _ Wake Check Payable to
initlal or Amended UBR Trust Fund Contribution. Added 1o Fees Florida Department of Stata
10. . OFFICERS AND D!IRECTORS
T Keith, William, Chairperson e
:f:eimnnsss 301 E. Atlantic Blvd. :;‘:; oot
CiTY-ST-2p Pompano Beach, FL 33060 o720
TITLE Vice Chair HILE
NAME Steve Hickman NAME
STREET ADDRESS 6451 N. Federal Hwy., STE 101 STREET ADDRESS
eiry-ST-21p Ft. Lauderdale, FL 33308 Cy-&7-2P
TITLE Secretary TLE
NAME Roy Rogers NAME
STREET ADDRESS STREET ADURESS - -
r epntr Bl N
cv.st.2p 8200 hark.SeRE 8L B1Yd0ss anv-s7-2p DO NOT WRITE
TILE Treasurer e
NAME Anne DuFresne NAME IN THES SPACE
STREET ADDRESS 651 SW 6 Street STREET ADDRESS
ey~ ST- 2P Pompano Beach, FL 33060 G512
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE TME
NAME NAME
STREET AUDRESS STREFT ABDRESS
CITY-§7-2I1P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certfy that the information
indicated en this report or supplemental report is true and accurate and thal my signature shal! have the same legal effect as it made under oath, thai | am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 617, Florida Statutes. and that my name appears in 8lock 10 or on an

attachment with an address, with ail other like empowerad.

SIGNATURE:

Anne DuFresne (51gnature above)

5/2/05

CR2ZE037B (12/02)



