FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 71 2218 (7)

. Corparation Name

UNIVERSITY OF PENNSYLVANIA ALUMNI ASSOCIATION OF

THE FLORDA GOLD COAST INC. LT

F $7
R 5

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Fiace of Business Mailing Address
7141 DUBONNET DRIVE 7141 DUBONNET DRIVE
BOCA RATON FL 33433-7479 BOCA RATON FL 33433-7478
3. Date Incorparated or Qualfied 3a. Date of Last Report
02/07/1967 10/30/1995
2. Principal Flace of Business 2a. Maiing Address 4. FEI Numbar Applied For
21 ) 28] NOT APPLICABLE Not Appiicabie
Sulte, Apl. #, elc. Sute. Apt 4, alc. 5. Certficate of Status Desired O $8.75 A”d,i“"”a'
22 ;I Fes Required
City & State | Cry 8 State 6. Elaction Campaign Financing $5.00 may Be
23 ZG-I i Trust Fund Conitribution 0 Added 10 Fees
ap Gountry 1p Country 8. This corporation has liability for intanginie tax under s. 199.032,
’E} E\ E m Florida Statules O ves ﬁ
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerdd Agenlt
o 81| Name
ABRAMS, MORTON 82| Streetl Add-ess (P.O. Box Number is Nat Acceptable)
7141 DUBONNET DRIVE
BOCA RATON FL 33433-7479 83
84| Ciy 85| Zip Code
FL |

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flarida Statutes, Tge above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by\he corporation’s board of ?prs. { hereby accept the appaintment as registerad agent. | am
i

farmiliar with, and ascept the obhgat:ons of, Section 617.0503 onda Statutes.
SIGNATURE [ L’ !0 TOor DRX éf?/\ﬂ Mjg{rkf— NN~ 271%_
eyl L Nt Signature wher renistahog) ATE

CR2E037 (12/95)

“Sigrar. o pririted Farwe of regestened doent and tte £ appl
12, OFFICERS AND DIRECTORS 13.f ADDITIONS'CHANGES 10 OF HCERS AND DIREGIORS IN 12
TIE D [CJDELETE 11 TITLE [Jthange [ Adaition
MAME COLE, SUSAN 1.2 NAME
streer aonress | 2364 MAYA PALM DR E 13 STREET ADDRESS
1Y -S1- 2P BOCA RATON FL 14 GITY-S1-2IP
TIILE D [CIDELETE 21 TILE [Jchange ] Addition
NAME TOLL, ELIZABETH 22 NAME
smeeranoress | 4900 N 41 COURT 23 STREET ADDRESS
LTy -51-7F HOLLYWQOD FL 2 450y 51-2P
TITLE PD [IDeLETE I1TINLE [CJChange  [] Addition
hAME HIRSCH, STUART 32 NAME
strier anoress | 7511 BRIGANTINE LANE 33 STREET ADDRESS
EIlY-ST- 2P PARKLAND FL 34 CITY-ST-2P
TILE VD []DELETE 41TITLE [Jchange [ Addiion
NANE MERAN, HARRY 4 2 NAME
STREET 4DDRESS 2650 NW 46 STREET 43 STREET ADDRESS
oiTy-51-2IP BOCA RATON FL 44CIY-§1-21P
TITLE VPT [CJDELETE S1TITLE Cthange [ Addition
NaME FEINBERG, ALAN L. 52 NAME
smect aDDRESS | 798 SW 15 AVE 53 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 54CITY-51-2
THLE CIDELETE §1TITLE [change [ Addition
NAKSE 6.2 NAME
STREET ADDRESS 6 3STREET ADDRESS
oY -8I-2P E4CITY-ST-2IP

14. 1 do hereby certify that the information suppliec with this filng is voluntarily furnished and does not gualty for the exemption stated in Section 119.07(3)(k), Floricda Statutes. | further
certify that the information indcated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same lega! effecl as if made under
aath; that | am an officer or dreclor of the corporation or the receiver or frustee empowered to exacute this report as requited by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address

W i H
SIGNATURE: | S\ e W SRS NI s Pt
SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFF DIRECTOR Dae: Daylinw Phivie ¥




