FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 712218

UNIVERSITY OF PENNSYLVANIA ALUMNI ASSOCIATION OF
:|  THE FLORIDA GOLD COAST, INC.

Principal Place of Business
2650 NW. 46TH STREET

BOCA RATON FL 33434
us

Mailing Address

2650 N.W. 46TH STREET
BOCA RATON FL 33434
us

FILED

Apr 02,1999 8:00 am
g ecretary of State

25

04-02-1999 90026 021 ****61

0043942

VAR NAR RN

2. Principal Place of Business

2a. Mailing Addrass

3. Data Incorporated or Qualifed

[21] 26 02/07/1967
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22| e — Y ' = e =t et e (S NGU Applicable ] 1
T City & Stat City & State . it
—| ity ° -—I ty 5. Certifcate of Status Desired [ ﬂ";: 75 Additianai
23 28 ea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be '
;] [§| ;;l [;l Trust Fund Contribution Added to Fees '

9. Name and Address of Current Reglstersd Agent

10. Name and Address of New Registerad Agent

MERAN, HARRY B
2650 NW 46TH ST
BOCA RATON FL 33434

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code }

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 1 7.0503, Florida Statutes.

~ CRZE037 .(11/98)

SIGNATURE Signatura, typad o printed name of registered agent and Ll If applicabla. (NOTE: Regislared Agent signature required when reinstating) CATE

12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [J DELETE 14 TME [JcChange  [] Addition
NAME MERAN, HARRY B . 12 NAME :

sTreeT Aporess| 2650 N.W. 48TH STREET 1.3 STREET ADORESS

CITY- ST ZIP BOCA RATON FL 33434 14 CITY-ST- 2P

TILE VPD ' ] DELETE 21 TMLE [IChange  [7] Addition
NAME WEINMAN, MORRIS L 22 NAME

steeTaooress| 10696 SANTA LAGUNA DRIVE 23 STREET ADDRESS

“omv-srze |- BOCA RATON FLT33428=" ={Taovsre e et SRR L
TME VSD [ DELETE 31 TMLE Change [ Addition‘ !
NAME COHEN, DAN N 32NAME

sTREET aporess| 2480 N,W. 415T STREET 33 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33431 34.CITY-ST-ZP ) .
e A)] [ DELETE 41 TME CiChange  [lAddion{
NAME FEINBERG, ALAN L 4. 2NAME :
street anoress] 798 S,W, 15TH AVENUE 43 STREET ADDRESS

Y- ST-2P BOCA RATON FL 33486 44 CITY-ST-2P

Time D ) [] DELETE 51TME [JChange  [JAdditon |
NAVE ABRAMS, MORT 52 NAME '
stReeTaobress| 7141 DUBONNET DRIVE 5.3 STREET ADDRESS |
orv-stze  ( BQCA RATON FL 33433 54 CITY.ST-2P , ‘
TME ] DELETE BTME CiChange  [JAddifon |
NAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS :
CITY-57-2ZP B4 CITY-ST-ZIP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual report or supplemental annual re
jver orfyus

officer or director of the corpbration or the recg

port is true and accurate and that my signature shall have the same leg
ee ampowstred to exacuie this report as required by Chapter 617, Florida Statutes; and that my n.
an address, with all other like empowered.

Florida Statutes. | further certify that the information
al effect as if made under.oath; that | am an
ame appears in

. Daytima Phone #

3hslyn  sbi %.‘*m';_f“\



