1. Entity Name

GOLDEN LAKES VILLAGE MENS CLUB, INC.

Principal Place of Business

1700 GOLDEN LAKES BLVD.
WEST PALM BEACH FL 33411-21C5

Mailing Address

CJ/O SAM KARP

206 LAKE HELEN DRIVE
WEST PALM BEACH FL 33411
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90001 042 ****6].25

{11101

TR HIARAT AR

DO NOT WRITE IN THIS SPACE

[{IFC]

City & State City & State 4. FE! Mumber Applied Far
125031576 Not Applicable
Zi o) i Countl it
i - st I o 5. Cerlifcate of Status Desied ~ [] $8-73 Additional
~—— B S | e TR e e [ s [ B - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPNER, NORMAN J
515 N. FLAGLER DR.

Street Address (P.Q. Box Number is Not Acceptabie)

WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
BIGNATURE
Slgnature, typed or printed namg of registerad agent and tifa if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
ME PD [ Delte TITLE [ ohange [ Addition | &
NAME KARP, SAM NAME g
STREET ADDRESS | 206 LAKE HELEN DB;VE STREET ADDRESS ]
omv-st-2P | W. PALM BEACH FL 33411 CiY-51-2¢ ]
(o]
TILE VD [ Detete TmE O Chenge (] Acdiion | &5
NAME MORRIS, HENRY NAME
sTReET ADDRESS | 148 LAKE BARBARA DRIVE STREET ADDRESS
omest-2¢ | W, PALM BEACH FL: T~ e pomse | - Tm e =
TITLE 1D [T Delete TITLE [ change [ Addition
NAME KATZ, MORRIS NANE
STREETADDRESS | 426 LAKE FRANCES STREET ADDRESS
CITY-ST-2IP w PALM BEACH FL 33411 CITY-ST-2IP
TILE $D [ Detete TITE O change  [] Addition
NAME SCHWARTZ, MORRIS NAME
STREET ADDRESS | {40 LAKE CAROL DRIVE STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CiTY-ST-2IP
Tme [ Detete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE ] Celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address. with alf cther like empowered.
L8752 17

SIGNATURE:

Daytime Fhone #




