| FILED
2008 NOT-FOR-PROFIT CORPORATION - .1 11, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 02-11-2008 90054 047 ****70.00
PALM BEACH COUNTRY CLUB FOUNDATION, INC.
Principal Place of Business Mailing Address
760 N. OCEAN BLVD. 760 N. OCEAN BLVD.
PALM BCH, FL 33480 PALM BCH, FL 33480
2. Principal Place of Business - No P.O. Box # 3. Maiing Address l ‘"“m m ||||] Ill“ “m Il“l |||“ II“I ""I |“|| ”I“ ’llll “l”l' II ‘IH
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
20-1330372 Not Appiicabls
Zip Country Zip Country . . $8.75- Agamona——
5. Certificate of Status Desirad ﬁ Fee Required *
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
. . — Name : - .
KOCHMAN, RONALD S ESQ.
222 LAKEVIEW AVE., SUITE 950 Street Address (P.O. Box Number is Not Acceptabie)
W. PALM BCH, FL 33401
City FL I Zip Code
8. The above namad entity submits this statement for the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationé‘ﬁf_reg‘lslered agent.
UARE
&
SIGNATURE é"
Signatredyped or prnted nama of registered agent and titie if applicebla. {NOTE: Aagisierad Agent signature required when reinstating) DATE
e : G .
: .l&tﬁzmzhisﬁw,‘- 9. Elaction Campaign Financing $5.00 may Bo Make check payable to
-'Due by May 1, 2008~ Trust Fund Contribution. O Addedto Fess “Florida Department of State
10. ol OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
jT: D . [ peee me Ol Crange [ Addition
. NAME MACR, DAVID 8 . HAME
STREETADDRESS | 958 MORTH LAKE WAY STREET ADDRESS
orv-s1-20 | PALMEBEACH, FL 33480 ciry-s1-7e
TTLE vPD _: m)em TALE PO ﬂChange [ Addition
NAME MONTGOMERY, ROBERT RAME Stein rMichael
STREET ADORESS | 1800 SOUTH OCEAN BLVD STREET ADDRESS | 2 99 Ha To t'-f'uq -
CITY-ST- 2P PALLM BEACH, FL 33480 CITY-51- 218 pa/m 5@ ac h, FL 33vY%0 .
TITLE 8D [ Detete TITLE O change [ Acdition
NAME FINE, MILTON NAME - .
STREET ADGRESS | TWO NORTH BREAKERS ROW, #N-21 STREET ADDRESS
CITY-ST- 2P PALM BEACH, FL 33480 CITY-ST-2IP
TITLE D O etete TME 3 Crenge [ Addition
NAME EICHNER, IRA NAME
STREET ADORESS | 301 POLMER PARK STREET ADDRESS
CITY-ST-7IP PALM BEACH, FL 33480 CITY-ST- 2P
TME D [ etets TITLE {change [ Addition
NAME BERNON, PETER NAME
STREFT ADDRESS | ONE NORTH BREAKERS ROW, #413 STREEY ADDAESS
CirY-51-21p PALM BEACH, FL 33480 CITY-S1-2IP
TME T [ pelete me Ol crange [ Addition
NAME CURTIS, ALAN HAME
STREET ADDRESS | 720 SOUTH OCEAN BLVD STAEET ADDRESS
CITY-ST-TIF PALM BEACH, FL 3348p CITY-ST-21P
12. 1 hergby certify that the inforsvation plied with this filing/does not qualify for the exemptlions contained in Chapter 119, Forida Slatutes. | further certify that the information
indicated on this repart or sGpplemeyital report is true angd accurate and that my signature shall have the same legal efiect as it made under oath; that | am an afficer or director
of the corporalion or the receiver or, tee gmpoweregrio exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changaed, or on an aﬂacVCsm wit] s3, with aflother like -
SIGNATURE:y g -0 ¥ Slal-PYY-35e/
Fal SIGNATURE AND W%mn‘l‘m NAME OF ZIGNING OFFICER OR DIRECTOR Dats Daytime Phone # v




