FILE NOW: FI

NONPROFIT

ING FEE IS $61.25

= FLORIDA DEPARTMENT OF STATE
S g o

: 5 Secretary of Stale
1996 =" DIVISION OF CORPORATIONS

DOCUMENT # 770760 (7)

1. Corporation Name

THE PRESIDENT COUNTRY CLUB, INC.

_____ AW MR AR

Principal Place of Business Mailing Address
2300 PRESIDENTIAL WAY 2300 PRESIDENTIAL WAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated or Quatified 3a. Date of Last Report
10/17/1983 04/19/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
4| —;G] 88 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. iti
ule. Ap e e e 5. Cerlificate of Status Desirexl O $8.75 Adqltnonal
22 _z’—ﬂ Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added to Fees
Zp Gountry Zp Country 8. This corporation has liability far intangible tax under s. 199032,
24 |25] 20! (30] Florida Statutes B ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HORN' HERBERT B2| Strect Adckess (PO, Bax Nomber is Not Acceptalle)
1900 CONSULATE PLACE
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Florida Statdtes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
famihar with, and accepl the obligations of, Seclion £17.0503, Florida Statutes.

SIGNATURE _ L R e I e e
Slgature, typed o privled fanie of registecsd agat 3wl i if apphatie: - Registeren AQent sagriatars réeired wben réanstabnig) DATE

12. OFFICERS AND DIRECTORS 13, ADNDIMIONS/CHANGE S 10 G FICERS AND DIFE GTORS IN 12

T PD CJ0ELETE LUTILE (JChange [ ] Addition

NAME KARLIN, BERNARD 12 KAME

sirseraooress | 1900 CONSULATE PLACE, #1905 1 3 5TRELT ADDRESS

CITY-§T-20P W PALM BCH FL 14 TITY-ST- 2P

TITE VD CIDELETE 2 1TIILE (dChange L[] Addition

NAME GOLIN, ALBERT 2 PN

streeraocress | 2400 PRESIDENTIAL WAY, #1004 2 3 STREET ADORESS

Y- §1- 7 W PALM BCH FL 2 4CIY-51-2P

TiTLE VO C]GELETE 31TILE {JChange [ Addition
SEN, MARWN 3.2 NAME

streer anoress | 9920 EMBASSY DR 33 STREFT ADDRESS

Cily-5I- 2P WEST PALM BEACH FL 34 CHY-S1-29

TITLE 0 [CJDELETE 417IM:E [change [ Addition

NaME SLAVIN. DANIEL 4 7 NAME

steeet acoress | B SHANNON CIRCLE 43 STREET ATDRESS

CITY-5T- 2P W PALM BCH FL 440HY-ST-7P

THLE SD [JDELETE 51TITLE [Ochange [ Addilion

NaNtE BERKOWITZ, GLORIA 52 NAME

siaeer aporess | 2020 PERSIDENTIAL WAY, #103 53 5TREET ADDAESS:

Cily-81- 21 WEST PALM BEACH FL 54CITY-51-7P

TITLE [JDELETE 61TITLE [cChange [ Addition

NANE 62 NaME

STREET ADORESS £ 3 STREET ADDRESS

Cilv-51- 2P EACTY-5T-2F

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for tho exemption stated in Section 1 18.0713)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eFect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 617, Fionda Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ WM A S dﬁy/ﬂp 47- o864 700

SIGMATURE AND TYPEO OR PRINTED NAMEDF SIGNING OFFIEER OR DIRECTOR Daytrie Prone &
)

Brosard ¥ aclind Poes e oF

CR2E037 (12/95)




