FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N04000006272 04-26-2006 90227 025 ****70.00
1. Entity Name
PALM BEACH COUNTRY CLUB FOUNDATION, INC.
Principal Place of Business Maiting Address
760 N. OCEAN BLVD. 760 N. OCEAN BLVD. 50016602
PALM BCH, FL 33480 PALM BCH, FL 33480 ’
o g TR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Ghg-NP CR2EO37 {11/05)
City & State City & State 4. FE! Number Applied For
20-1330372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Z/ gi.;gag:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOCHMAN, RONALD S ESQ.
222 LAKEVIEW AVE ., SUITE 850 Street Address (P.O. Box Number is Not Acceptable)
W. PALM BCH, FL 33401

'

City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regisierad agent and litke it appkcable. (NOTE: Registered Agent skynature required when reinstating) DATE
Filing Foe Is SB;i':25 8. Election Campaign Financing $5.00 MmayBe Make check payable to
Due by May 1,' 2006 Trust Funad Contribution. (W Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| TmE PD [ petete g [ change [ Addition
NAME MACK, DAVID S NAME
STREET ADDRESS | 958 NORTH LAKE WAY STREET ADDRESS
CITY-5T-2IP PALM BEACH, FL 33480 CITY-ST-ZIP
TITLE VPD [ Delste TITLE [J Change [ Addition
NAME MONTGOMERY, ROBERT NAME
STREET ADDRESS | 1800 SOUTH OCEAN BLVD STREET ADDAESS
CITY-57-2P PALM BEACH, FL 33480 CITY-£7-2P
TINE sD O Delte e [ change [ Addition
MAME FINE, MILTON NAME
STREETADDRESS | TWO NORTH BREAKERS ROW, #N-21 STREET ADDRESS
CiTy-s7-2IP PALM BEACH, FL 33480 CITY-ST-21P
TITLE TD [ Delete TITLE [ Change [ Addition
NAME EICHNER, IRA ’ NAME
STREET ADDRESS | 301 POLMER PARK STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 oITY-ST-21P
TINLE D 3 Delate IMLE [0 Change [ Addition
MAME BERNON, PETER HAME
STREET ADORESS | ONE NORTH BREAKERS ROW, #413 STREET ADDRESS
CITY-S7-2P PALM BEACH, FI. 33480 Ciy-st1-7P
TITLE D [ Delgts TITLE {1 Change [ Addition
NAME CURTIS, ALAN NAME
STREET ADDRESS | 720 SOUTH OCEAN BLVD STREET ADDRESS
CIFY-$1-2P PALM BEACH, FL 33480 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall nave 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111t
changed, er on an attachment with an address, with a!l other like empowered.

SIGNATURE: __ 17 G ifhat__ Zra Elchner t). 20-00, Sb/-84Y-3s0/

SIGNATURE AND TYPED CR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




