FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1. Corporation Name

DOCUMENT # 742274

(4)

LE CERCLE FRANCAIS, INC.

Principal Piace of Business

2860 S OCEAN BLVD #410
P.O. BOX 254
PALM BEACH FL 33480

Mailing Address

2650 § OCEAN BLVD #410
P.0. BOX 2554
PALM BEACH FL 33480

ARG A NAR G

3. Date Incorporated or Qualified 3a. Date of Last Report
04101078 0171995

2. Principal Place of Business 2a. Mailng Address 4. FE! Nurnber Appiied For
m —EI 833546 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
ule. Apt ¢ e, Ap 5. Certificate of Slatus Desired | $8.75 Adgitional

|22] 27}

Fee Required

City & State City & State 6. Eisction Campaign Financing $5.00 May Be
2_3[ Eﬂ Trust Fund Contripution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tag under s. 199.032,
24] [25] (29| [30] Florida Statutes O ves PNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORRIS, JOHN N. B2 Streat Address (P.O. Box Numnber is Not Acceptable)
2660 S QCEAN BLVD #410
PALM BEACH FL 33480 83
84| City 85| Zip Code
FL [

1. Pursuant 1o the provisions of Sections B17.0502 and 617.1508. Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registared office
or registered ageyt, or bath, in the State of Florida. Such change was authonzed by the corporation’s board of directers. | hereby acoept the appointment as regislered agent. | am
torida Statutes.

famitiar with, #nd Yecegiine obligations of, Seclion 617.0503,
SIGNATURE ___ TN _l \}\ﬂ& pof g % ,
Anature Jyped o prirtea name T regstored stk We il Bl cabh

T NOTE R siered A sigrarre feiured when oS ahigs DATE &
12. Vi OFFICERS AND DWECTORS 13. ADDTIGNSCHANGES 1O OFF ICERS AND DIRECTORS IN 12 &
TITLE s [JOELETE 11TILE [JChangs [ Addition g
NAME MORRIS, LUCIE J. 12 NAME B
sireeraooness | 2860 § OCEAN BLVD 440 13 STREET ADDRESS g
CITY - 5T-2P PALM BEACH FL 14 CITY-ST- 2P a
TITLE VPS [JDELETE 21 TITLE Ccnange [ Aggition | O
NAME BERTOT, TERESITA 22 NAME
crreer aooress | 222 WENONAH PLACE #1 23 STAEET ADDRESS
CITY-ST-2IP W PALM BEACH FL 2 4CITY-ST-2IP
TiTE VPT [ ]DELETE a1 7MTLE (JChange [ Addition
NAME UPKIN, CONSTANCE H. 32 NAME
staeer aonress | 6463 BRANDON ST. 33 STREET ADDRESS
CITY-ST-2P PALM BEACH GDNS. FL 34 CTY-57-2P
TITE 0] (JDELETE 41TILE OCtange ) Addition
NAME SIMON, FRANCK 42 NAME
smeeraooress | 1129 ROYAL P. B. BLVD. 43 STREET ADDRESS
CiTY-ST- 2P WEST PALM BEACH FL Ny 44 CITY-ST-2F
MLE D - /Q{LE‘TE 51TILE [JChange [} Addition
NAME CHABERT, JEAN-CLAUDE - 52 NAME
STREET ADDRESS 1W ELLE CARCLE 53 STREET ADDRESS
CiTY-ST-2F P CH GARDENS FL 54 CTY-ST-2P
TITLE D CIDELETE 61THLE [Jchange [ Addition
NAME d. Dh\,ﬂ$ MBRKHQM 62 NAME
STREET ADDRESS L’ QS E’ LAVEN Q‘E R TESR P'_agsmfmanafss
CITY-ST-2P eer L e ne e B4 CITY-5T- 2IP

14, 1 G0 hereby certify that the information supplied with this fiing is volunthrily frrished and does not qualify for the exemption stated in Section 118 07(3j(4, Florda Statutes. | furiher
certify that the information indicated on this annual repart or supplemental annual repart is trug and acourate and that my signature shall have the same lagal effect as mada under
oath: that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachmgnt withy an address. L“ b ,7 )
SIGNATURE: ____ >~  H eﬁ}‘iLS £8-5339
Phesiden T

FICER DR

D

SIGNATURE AND TYPEO OR PRINTED NAME Daytrmie Phore &

R A




