2003 NOT-FOR-PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N35982

1. Entity Name

PALM COVE GOLF & YACHT CLUB COMMUNITY ASSOCIA

N, INC.

7—

Principal Place of Business
700 SW MAP ROAD

PALM CITY FL 34930
us

Mailing Address

103 PHILMONT AVE
HUNTINGDON VALLEY PA 19006
us

2. Principal Place of Business

3. Mailing Address

XA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90292 012 ****61.25

M

[] CHECK HERE IF MAKING CHANGES

City & State. City & State 4. FE! Number 65.0224087 Applied For
s Not Applicable
Zi e t i i
® Country e Gountry 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
] } Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD _

PALM CITY FL 34990

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 famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed namea of registered ggent and title it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. (] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DS x[]em[e THLE [ Change [ Addition
NAME FINKELBERG, ERIC NAME

STREET ADDRESS | 5300 W. ATLANTIC AVE, #300 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 City-s1-21P

TITLE pP ] Delete 4, - TILE [ change [ Addition
NAME DONNELLY, MICHAEL NAME

STREET ADDRESS | 5300 W. ATLANTIC AVE, #300 STREET ADDRESS A

CITY-§T-2IP DELRAY BEACH FL 33484 CITy-ST-2IP

== - | DWPT~ mmet i - -~ gném' e Eﬁ LQU';"'”E‘CA'\[—U"' ’ ¥~==f]'Change” E%ddiﬂnn
NAME DALAL, ROGER NANE ~ ‘ cavi

sTReET ADDRESS | 5300 W ATLANTIC AVE, #300 STREET ADDRESS S..b oo W O TEas T

ev-s-z2¢ | DELRAY BEACH FL 33484 CITy-ST-2IP oA BLACIF, L PURY

TILE vP 3 Delets TMLE [ change [ Addition
NAME BLUM, RONALD A NAME

smeeT ADDRESS | 5300 W ATLANTIC AVE, #300 STREET ADDRESS

orv-s-5P | DELRAY BEACH FlL 33484 CITY-ST-2IP

TILE 1 Celete THLE [Zchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP cIy-ST-2P

TITLE O celete TITLE [ Change [ Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

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 16 executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER NR MARECTOR

PFata MaAima Phena &

:
8

CR2E037 (4/03)



