2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755054

1. Entity Name

GOLDEN LAKES VILLAGE MENS CLUB, INC.

Principal Place of Business

1700 GOLDEN'LAKES BLVD™

WEST PALM BEACH FL 33411-2105

Mailing Address
[

G/O SAM KARP

206 LAKE HELEN DRIVE

WEST PALM BEACH FL 33411
us

2. Principal Place of Business

3. Majling Address

I

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90054 031 ****61.25

I

N

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
12‘5031576 Not Applicable
i t i t iti
Zp Country Zip Country §. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPNER, NORMAN J
515 N. FLAGLER DR.
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnalure, typed or printed name of registered agant and title if applicabls.

{NOTE: Registered Agent signature required when reinstating}

DATE

7 Make Check P:ayabie to

e T T e A 9. Election Campaign Financing $500 Méy .B,e
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE PD O pelete TITLE [ Change [ Addition §
NAME KARP, SAM NAME =23
streeT DDRESS | 206 LAKE HELEN DRIVE STAEET ADDRESS g

_5T- .5T- i}
Cl¥Y-8T-2IP W PA| M BEACH F|_ 33411 CITY-8T-2IF E
TITLE VD [ Delete TITLE [ Change [ Addition | O
NAME MORRIS, HENRY NAME
streer aooress | 148 LAKE BARBARA DRIVE STREET ADDRESS
or-sT-2P | W. PALM BEACH FL CITY-§T-2P
TITLE T [ Detete TITLE Clchange [ Addition
NAME KATZ, MORRIS NAME
STREET ADCRESS | 429 LAKE FRANCES STREET ADDRESS
omv-sT-2P W, PALM BEACH FL 33411 CITY-ST-ZIP
e S0 : 7 Delete TITiE [ Change ~ [ Addition
NAME SCHWARTZ, MORRIS NAME .
sTREET ADDRESS | 140 LAKE CAROL DRIVE STREET ADDRESS
ov-sT-2¢ |\, PALM BEACH FL CITY-5T-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e L e O pelete .. CTTLE ) - —_ i[O Change _ [ Addition | __
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Flerida Statutes. | further certify that the information

indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowerad to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in B\icfé@fr %&(71%
powered. - "

changed, or on an attachment with an address, wj | gtheplik
gﬁ‘ﬂ( D&, /@ )5'7{

b Lont

EAE

"+ b

SIGNATURE: —osZz=E01IRE A

SIGNATURE AND TYPED B8R PRINTED NAME OF SIGNING OFFICER OF BIRECTOR

Date

/s fon

72

Davtime Phona &



