FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S09886 04-09-2004 90042 023 ***150.00
1. Entity Name .
POMERANCE FINANCIAL CORPORATION OF FLORIDA
Principal Place of Business Mailing Address : .
P.0. BOX 952518 P.0. BOX 952518 e e
LAKE MARY, FL 32795-9518 . LAKEMARY, FL 32795-9518 - °° .. : 24038828
F R s ||IIUIIIH|II\}IIIIIHMHIHIIMIIIHIllllI!IHIIIHIIIMI!IIIIIH?PII\
Suite, Apl. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Fer
58-1917802 Not Applicable
Zio Country Zie Country 5. Certificate of Stalus Dasired [ fg-gfqﬁf:&”"“a'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agem
R v e e | Name- - - - - - e -~ -
MCCARTHY TERENCE P.
2081 E. OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
2-A s

STUART, FL 34996 MDD SE Fedeeal Hwy HYFL

. ™ STUART ' FL | 8%4%9,,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed or printad name of registared agen and lite if applicable. {NCTE: Registered Agenl signature required whem reinstaling) DATE
FILE NOWI FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550. oo Trust Fund Contribution. Od Added to Faes
10, QFFICERS AND DIRCCTGAS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE PTD O Detete TALE [J Change ] Additicn
NAME POMERANCE, DAVID M. NAME
STREET ADDRESS | 1880 SW WILLOWBEND LN STREET ADDRESS
CITY-ST-7iP PALM CITY, FL 34990 CITY-S§T-2P
TITLE VPS 7 petere TILE [J Change [ Addilion
NAME LERNER, NORMA G. NAME
STREET ADDRESS | P.O. BOX 952518 N/A STREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32795 CITY-ST-71P
THLE O Delete TimLe [ Change  [] Addition
NAME HAME
STREEVADDRESS | __ . . L . .o wm - = .. [ sTReETADORESS: [ — - - - ~ — e - =
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . cIry-S1-2IP
TITLE [ Dalete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
ary-sT-IP CITY-5T-21P
TMLE ‘ . 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reeejver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an atta ith an_adgre B all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR te / Daytime Phone #




