2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED
Apr 13,2005 08:00 AM

DOCUMENT # 517931

1. Enlity Nama .
OLYMPUS CLUB, ING,

Secretary of State

Principal Place of Business

7947 DORCHESTER RD.
BOYNTON BCH, FL 33437 LS

“Fhailing Adcrass
7941 DORCHESTER RD.
" BOYNTON BCH, FL 33437 US

S —— 1T

.. L 04012005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Numbar Applied Far
59-1702625 _ Nat Applicable
5. Certificate of Status Desired $8.75 acditional

Fee Roquired

R oo S

C'CONNELL, BRIAN M.

BOOSE CASEY CIKLIN, ET AL
515 N. FLAGLER DR., SUITE 1800
W. PALM BCH,, FL 33401

DO NOT WRITE
IN THIS SPACE

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

he obligations of registered agent.

SIGNATURE

Signaluro, typed or prnicA nama of reglslerad Bt nd Pile it appTcatio

FILE NOW!!! FEE IS $150.00

) (NO‘FE Rogisterad Agent signature requlrad whan reffstat~g} . ) DATE

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will bo $550.00 Trust Fund Contributien. Added to Fees
10, —_ OFFICERS AND DIRECTCRS 1
TITLE PD -
NAME KAHANE, ELLEN KATE

STREET ADBRESS | 3575 S OCEAN BLVD

CITY.5T-2IP PALM BEACH, FL
TMLE vD - S -
NAME JAFFE, BETTY ANN

STREETADORESS | 3575 S OCEAN BLVD

CITY-§T-21P PALM BEACH, FL
e 8T = N
NAME BOGATIN, GERTRUDE

STREETADDRESS | 3575 5. OCEAN BLVD,

LGnnnanAna

— — 4/13/05-80070-019 150,19

----- --DO NOT WRITE

CiTY - §T-2IP PALM BEACH, FL
STD - i —_— .
L’lﬁi BOGATIN, REGINA IN THIS SPACE

STREEY ADDRESS | 3575 S QCEAN BLVD
CITY - ST-2IP PALM BEACH, FL

TITLE

NAME

STREET ADDRESS
Gy §T-21

TILE

KAME

STREET ADDRESS
CiTY.ST-2IP

12. | heraby certily that the inforsmation supp{iéd with fhis ﬁli'hg toss not qualify for_lhe'axemption staled in Seclion 119.0?5:3)0), Florida Statutes | further certify that the information
; acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation o the micaiver ar trustes empowared 16 executs this raport as requirsd by Chapler 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 1

* indicated on this report or supplemantal report is true’an
changed, or on an attachment with gddress. with aff othgr Tike

SIGNATURE:

powarad.

/amé(

/—/Z?,yf (561/75¥- 4570

EIGNATURE AND TYPED OR ERINTED NAME OF SIGNING DFFICERGR DIRECTOR

T e S Dayime Prene #




