I-F FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 19, 2003 8:00 am

DOCUMENT # 765906 G Secretary of State

1. Entity Name : 02-19-2003 90166 047 ****6] 25

EASTPOINTE COUNTRY CLUB CHARITY FUND, INC.

\Principal Place of Business Mailing Address

13535 EASTPOINTE BLVD. 13535 EASTPOINTE BLVD.

PALM BEACH GARDENS FL 334181414 PALM BEACH GARDENS FL 334181414

2. Principal Place of Business 3. Mailing Address “""”Im l"I’ I‘"I llmlml |“| Ill"l Iu Im m "II“ Iml ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . - 4. FEI Number 59.2252755 Applied For

Not Applicable

Zip Country Zp . Cauntry 5. Certificate of Status Desired (] gi‘;?qlﬁ?:éﬁo"al

6. Name and Address of Current Régistered Agéni ] 7. Nare and Address of New Registered Agent
T ) Name  SPViRL , TRENT

Trent Squire /
Street Address (P.O. Box Number is Not Acceptable)
13535 EASTPOINTE BLVD

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named entity submitsthjs 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 obligaticns g reg‘\ste .
: W oo g 2 ~ T FreesadEn &/V/’J
SIGNATURE S //

. Signalure, typed ur.prinled name?f :eglslered éga and lifle . ‘(NC{TE: Registered Agent signature required when reinstaling) DATE
é‘_ ¢ e B RN Tt “_9."'Eiefciio‘n'Cambaign'Finanéihg' 8500 May B = ‘Tmakrcn'éckfﬁawﬁie'mm—
m& ::; . ) FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O fdded to F?:_-Sés ¢ ‘~F|orida Department of State
10. — — OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e CCD [ Delete TILE [ Change [ Addition
NAME KATZ, BURTON NAME
STREET ADDRESS | §572 EASTPOINTE PINES STREET STREET ADGRESS
crv-st-2p | PALM BEACH GARDENS FL 33418 oY-ST-2p
T D (R Delete TILE D Ol Change 1 Addition
NAME GRIMPEL, BARBARA NAME Howard Goldstein
sTReET ADDRESS | 843 QAK HARBOUR DR STREET ADDRESS 13257 Bonnette Dr
SCmv-stzie L WUNQ:BEACH: FL-33408. - ez o - RACICSTZP - TP — e T ‘ g L
TE TD B Delete TTLE D Clchange (2§ Addition
NAME POLAKOFF, HERBERT NAME . ~
STREET ADDRESS | 13445 WHISPERING LAKE LN ) STREET ADDRESS Ejggeégsieéigﬂznlﬂ \ St c
ines ree
omv-St-2F | PALM BEACH GARDENS FL 33418 orv-srze | 2=F¢ nastpointe S =-reet
e VP i O Delete E TTLE ALl DCAaLIlTad TS, 'L J{ﬂ.tﬁ%ngs [ Addition
NAME SQUIRE, TRENT R ; NAME
STREET ADDRESS | 13535 EASTPOINTE BLVD STREET ADDRESS
onv-sT-2P | PALM BEACH GARDENS FL 33418 | cmv-st-ze
TITLE VD 3 Delete TITLE vED [ Change 9 Addition
NAME RUBIN' JANEI' . NAME Renee Sal Zman
STREET ADDRESS | 13856 SAND CRANE DRIVE . srerrancress | 6150 Brandon St
omv-sT-2¢ | PALM BFACH GARDENS FL 33418 srv-stzp | Palm Beach Gardens, FL 33418
TITLE [ pelets TITLE fJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

oo gl

l‘

CR2E037 (10/02)

|

SIGNATURE: _ Toiicn| lida ASDUIREEvwery v (cawtmp a/yz9 (%)

IR AT I E AR TVEER M 0PI TET 5t AR v E




