FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 765906 (3)

1. Corporation Narne

EASTPOINTE COUNTRY CLUB CHARITY FUND, INC.

L

Sandra B. Mortham

Seoretary of State S C Cretary O f S tate

DISION OF CORPORATIONS

13535 EASTPOINTE BLVD. 13535 EASTPOINTE BLVD,
PALM BEACH GARDENS FL 33418-1414 PALM BEACH GARDENS FL 334181414
3. Date 1ncc:>3r60rated or Qualified | 3a. Date of Last Report
/1982 /1996
2. Principal Piace of Business 28. Mailing Address 4, FEI Number Applied For
] 26 592262756 [ Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, slc.
vie. et B el e AR T 8l 6. Corlifoate of Status Desired ~ []  $8:79 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
E‘ ;\ Trust Fund Contribution a Added to Fees
Zp Country Zip : Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
24] [25] 28] [30] Florida Statutes O ves Y& No
5. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
B1| MName
NASTRI, FRANK 82| Sirset Address (P.0, Box Number Is Not Acceptabley
13535 EASTPOINTE BLVD
PALM BEACH GARDENS FL 33418 8
84( City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signature, typed or printed name of rogislered ageni and title it applicable (NOTE: Aegialared Ageni signature requited when reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE () 7 oeLere 1 TITLE L] Change [ Addition
NAME NASTRI, FRANK 1.2 NAME
steer anoress | 13535 EASTPOINTE BLVD 1.3 STREET ADDRESS
CIrY-ST-26 PALM BCH GARDENS FL LALITY-§T-2P
THLE PD [T oELere 21 TILE ‘ L] Change [ Addition
NAME KATZ, BURTON 22NME
seeTanoress | 8572 EASTPOINTE PINES STREET 2.3 STREET ADDRESS
CITY-8T-2P PALM BEACH GARDENS FL 2.4 €Y -ST-2P
TLE 10 17 oeLETe 31TITLE Lf Change L) Addition
NAME GRIMPEL, BARBARA 32 RAME
staeeranoness | 6250 WOODCUTTER CT 3.3 STREET ADDRESS
CTY-5T- 2P PALM BEACH GARDENS FL 34.CITY-GT-21P . :
e AT T DECETE 41THLE ~ L change L3 Addition
NAME GOLDSTEIN, HOWARD 4 2 NANE '
sweetaporss | 13686 WHISPERING LAKES LA 4.3 STREET ADDRESS
CiTy-51-2IP PALM BEACH GARDENS FL 14CITY-§T-2F
TITLE ] DELETE 5.1 TITLE " T Changs I Addition
NAME 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST- 2P BACINY-31- 2P .
TiE [ DELETE 5ATITLE "I Change L] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-5T- 2P 6.4 CITY~ST- 2P

14. | do hereby cerlify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flotida Statutes. 1 further certify that the
information indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or 1he receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ghpnged, or on an attachment 986 -
SIGNATURE: et T S LR f ReS. ‘7// % /;; i

FIGHATIIARE AMNA TYDEDN A DBINTER MAME AE £HMIAA

R % FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

CR2E037 (9/96)



