FILED

Mar 30, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-30-2007 90135 003 ***150.00
DOCUMENT # 517931
1. Entity Name
OLYMPUS CLUB, INC.
Principal Place of Business Mailing Address . q 0 0 q 5 b d q
7941 DORCHESTER RD. 7941 DORCHESTER RD. .
BOYNTON BCH, FL 33437 S BOYNTON BCH, FL 33437 US ‘
S A S KRR TRERTRERTEREN
Suite, Apt. #, elc. Suite, Apt. #, elC. 03102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-1702625 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Stalus Desired ] I§eae; ;Sq;;\ig:ci,lional
6. Name and Address of Current Reglstsred Agent 7. Nameg and Address of New Rogistered Agent

Name
QO'CONNELL, BRIAN M.
BOOSE CASEY CIKLIN, ET AL Street Address (P.O. Box Number is Not Acceplable)
515 N. FLAGLER DR., SUITE 1800
W. PALM BCH., FL 33401

City FL 1 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 familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE -
Signate, typed of printed name of registered agent and tiig if appticatie. (NOTE: Reg: Agent si required when gl 9. DATE
FILE 'NDWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TME [J Change [ Addition
NAME ’ KAHANE, ELLEN KATE NAME
STREET ADDRESS | 3575 S OCEAN BLVD STREET ADDRESS
CITY-ST-2IP - PALM BEACH, FL CITY-ST-2IP
TITLE vD O Delete TITLE [ Change [ Addition
NAME JAFFE, BETTY ANN NAME
STREETADDRESS [ 3575 $ OCEAN BLVD STREET ADDRESS
CITY-ST-2IP PALLM BEACH, FL CiTy-5T-2IP
TME ST mem T {1 Change [ Adgition
NAME BOGATIN, GERTRUDE NAME
STREET ADDRESS | 3575 S. OCEAN BLVD. STREET ADDRESS
CITY-5T7-2P PALM BEACH, FL CITY-ST-ZIP
TILE LSFEr S°7 - 3 Delete TILE [ change [ Addition
NAME BOGATIN, REGINA NAME
STAEET ADDRESS | 3575 S OCEAN BLVD STREET ADDRESS
CITY-5T-2 PALM BEACH, FL CITY-ST-2IP
TMLE 7 Delete TLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same (egal affect as it made under oath; thal | am an officer or director

of the corporation or the receiver or irustee empowaped lo exatute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, wi ther like empowered.

SIGNATURE: g:é’éf,p d@( %J&

MATURE AND TYPEQ OR T,MED NAME OF SIINING OFFICER OR DIRECTOR Date Daytime Phone §




