FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

)

4&‘
J.rf

FLORIDA DEPARTMENT OF STATE

e Sandra 8. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 747493

1. Carperation Name

THE HAMLET COUNTRY CLUB, INC.

(S)

ORIV A

Principal Place of Business

3600 HAMLET DRIVE
DELRAY BEACH FL 33445

Mailing Address

3600 HAMLET DRIVE
DELRAY BEACH FL 33445

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

2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
o E 59'1907 133 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. it
uile, Ap uite, Apl. #, et 5. Cerlificate of Status Desired ] $8.75 Additional
22 E[ Fge Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
23 26} Trust Furd Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24 [25] 2 [30] Florida Statutos ves [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agont

SMALL, BELFORD
4389 PINEVIEW CIRCLE
DELRAY BEACH FL 33445

81| Name
KORNHEISER, MURIEL

82| Strect Address (P.O. Box Number is Nol Acceptabie)

636 PINE LAKE DRIVE

83

84| City Zip Code

DELRAY BLCACH 33445

FL |ss|

11. Pursuant 1o 1he provisions of Sections £17.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registeredpgent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
famifiar with, Aind accept thegbligations ¢f, Sectiog 617.0503, Fjrida Statutes. / /
4V ird
of redistared sgent ard lite f applicable. (NOTE" Ragistered Agent signature requirgd when reinstating) DATE

Sifnaturs, inted
Dp

12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TME [JDELETE 11T PP [XjCrange [ Addilion
NAME SMALL, BELFORD 1.2 NAME KORNHETSER, MURTEL

steeer anoress | 4869 PINEVIEW CIRCLE 13STREETADORESS | 636 PINE LAKE DRIVE

OITY-ST- 2P DELRAY BEACH FL 14CITY-ST-2P DEIRAY BEACH FI  %344%

TITLE DV CDELETE 21 NLE v [change L Additian
NAME BIRNBAUM, WiLLIAM 22NAME DODSON, ROBERT

streer anoress | 4787 PINEVIEW CIR. aasteeraoness | 4568 COCOPLUM WAY

CHY-ST1-2iP DELRAY BEACH FL 33445 2 4 CITY-ST-2IP DELRAV BEACH FL 33445

THLE v CJDELETE 31TALE Uy (XjChange [ Addition
HAME JACOB, JOEL 32 NAME SCHULTZ, HERBERT

siaeer anoress | 743 PINE LAKE DR ssstrecvanoress | 648 LAKEWOODE CIRCLE EAST

CY-ST-2Ip DELRAY BEACH FL 34.CITY-ST-2IP DELRAY BEACH FI 33445

MLE DS {JDELETE 41TIE DS [ Change [ Addition
NAHE SABIN, CHARLES 4.7 NAME

sweeranoress | 3542 PINE LAKE CORUT 4,3 STREET ADDRESS éig‘;x}gi N?ﬁ?gépgfkc LE

ow-srae | DELRAY BEACH FL sacmy-st2 | DELRAY BEACH EL 33445

e TD CIDELETE 51 THTLE 0 KiCrange [ ] Addilion
NAME KAYE, GERALD 52 NAWE DURIS, HAROLD

steer aooress | 5120 PINEVIEW CIR. sysmeeTanpress | 995 GREENSWARD LANE

CITY-ST- 7P DELRAY BEACH FL, 33445 54 CTY-51- 2P DELRAY BEACH FL 53445

TITLE [CJDELETE 61 TITLE [Ochange [ Addition
HAME 62 NAME

STREET ADDRESS &3 STREET AUDRESS

CTY-ST- 2 64 CITY-S1-2P

appears in Block 12 or sz 13 if changed, or on an atiachment with an address.
' SIGNATURE AND TYPED o; Pmaﬁo NAME OF SIGNING OFFICER %R DIRECTOR T

14. | do hereby certify that the infiormation supplied with this fiing Is valuntarlly furnished and does not qualify for the exernption stated in Section 119.07{3)(k}, Florida Statutes, | furiher
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same log
path: that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

al effact as if made under

96/9C  Yo7-993- 600

7 Dato Caylrng Phone #

CR2E037 (12/95)




