2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766816

1. Entity Name

THE HUNDRED CLUB OF THE PALM BEACHES, INC.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90184 003 ****70.00

Principal Piace of Business Mailing Address

3037 HAYERHILL ROAD 3037 HAVERHILL ROAD
WEST PALM BEACH FL 33417-2849

us us

WEST PALM BEACH Fi 33417-2849

2. Principal Place of Business 3. Mailing Address

AERE AWM

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THS SPACE

City & State City & State 4. FEI Number Applied For
59‘2261739 Not Applicable
Zip Country e Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
I — =6.. Name and. Address of Current Registered Agent _ .~ .. [ .- __.. 7. Name and Address of New Registered Agent
Narne -
Street Address (P.O. Box Number is Not Acceptable
HIGGINS, RAY rees ( umber | ptable)
3037 HAVERHHIL ROAD
WEST PALM BEACH FL 33417 = o
ity FL ip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed o printed name of registerad agent and title if applicabla {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. * QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD . O celete TIMLE OJchange [ Addition
NAME HIGGINS, RA NAME
STREET ADDRESS | 3037 HAVERHILL ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL GITY-ST-2IP
e vD O etete TITLE O] change [ Addition
NAME MILLER, JAMES F. NAME
- STREE[..A‘DPRE,S?i 425 P,!'ANT _TERRAGE«— s _,.r-—-,_..____;.,;_;'é_". o e — I T -$T‘—-_--.-REET ADDR-E-:Sﬁ- i TR oo WD VD S e ot o s 2 o B S gr— —_ =
GITY-ST-2P WEST PALMBEACH FL ‘g CITY-ST-2IP N -
TME ST [ Delete TITLE [ Change [ Addition
NAME HIGGINS, KATHLEEN NAME
STREET ADDRESS | 3037 HAVERHILL ROAD STREET ADDRESS "
CITY-8T-ZIP WEST PALM BEACH FL CITY-S§T-2IP
TITLE D [ Detete TILE [JChange [ Addition
NAME JAMES, WILLIAM G NAME
STAEET ADDRESS | 4839 PINE TERRACE DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-8T-2IP
TmEe O Gelete TITLE 3 Change [ Aditinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 2] pelete TILE Ochange [0
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

changed, or on an attachment with an address, with ail other likg.em

SIGNATURE: bt Prs

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFIER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or suppiemnental report Is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowered ta execute this report as required by Shapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daviime Phcne #



