o FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEJmEA ENT # S09886 02-28-2005 90209 030 ***150.00
POMERANCE FINANCIAL CORPORATION OF FLORIDA ’
Principal Place of Business Mailing Address TUUNIVV
P.0. BOX 952518 P.0. BOX 952518
LAKE MARY, FL 32795-9518 LAKE MARY, FL 32795-8518
e e VTR AATRRMARRINO
Suite, Apt. #, elc. Suite, Apt, #, étc, 01102005 Chg-P CR2E034 (10/03)
Cily & State City & State : 4. FEI Number Applisd For
58-1917802 Nat Applicable
Zip Country e ) ‘ Counky 5. Certificale of Status Desired O fg'zg_“‘:i‘g:;“ma'
. - .-_6.-Name and Address of Curtert Registered Agent . —— T . 7.” Name and'Address of New Registered Agent
: ' Name
MCCARTHY, TERENCE P. : ;
2400 SE FEDERAL HWY 4TH FL . Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 349986
: ‘ | 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. | am familiar with, and accept
the obligations of registered agent. ’ '

.
P

XN

SIGNATURE

Siﬂﬂ.’l!l.'l.la.. Iyped or printed name of registarad anslnli!and btte it epplicable. {NOTE: Raqilhreq Agent signatura required whan reinstaling)
:
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee wilf bo $550.00 Trust Fund Contribution. 0 Added to Fees
. ) RN i AL TN

10, OFFiCERS AND DIRECTORS 1. ADDITIONS ! CHANGES TO QOFFICERS AND DIRECTORS IN 11—~
mE PTD - [ Detete me - ’ Clchange [ Addition
NAME POMERANCE, DAVID M. NAME
SIAEET ADDRESS | 1880 SW WILLOWBEND LN . . STREET ADDRESS
ciry-sr-2Ip PALM CITY, FL 34090 . CIY-ST-2IP
TIME VPS O pelete TILE [ Change [ Addition
NAME LERNER, NORMA G, ' NAME
STREET ADDRESS | P.O. BOX 952518 N/A STREET ADDRESS
CITY-57-21P LAKE MARY, FL 32795 CAY-ST-2P
TIILE O delete < Tme . O change [T Addition
NAME e — et emen ) —_— - S-B.NAME L - —_—— e = —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CY-ST-2IP
TILE ' O pelete - TMLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CY-5T-2IP
TITLE . [ Delete TITLE [ cChange 7 Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS R
CITY-§7-21P . . CITY-ST-2P wes s T
e N 3 Dalete TME v [ Chiangs ™[] Addition™
RAME ’ RAME
STREET ADDRESS . i . ) STREET ADDRESS
CITY-ST-2IP t CITY-ST-2IP e At bt e e i e e s e
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Ki), Florida Statutes. . further ‘certify. that the information

indicated cn thig report or supplemental re 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 corperation or th jver or € emp od to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an agdchmentyith fiy acidress, with/all other like empowered.

SENT /1o /n 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phona ¥

SIGNATURE:




