2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1019

1. Entity Name

THE MEN'S CLUB OF POINCIANA, INC.

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90002 020 ****70.00

/

Principal Place of Business Mailing Address

WEM'S CLUB OF POINCIANA MEN'S GLUB OF POINCIANA

“333 POINCIANA DR ) 3536 POINCIANA DR
HE WORTH FL 33467-8937 LAKE WORTH FL 33467-9837
3 us

2. Principal Place of Business 3. Mailing Address

LR A A

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2334439 Not Applicable
= Zi T iti
P Country P Country 5. Certificate of Status Desired m $8'75 A_.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

WEINTRAUB, STANLEY J
3286 ARCARA WAY, #102
LAKE WORTH FL 33487

- e e | e = -

e

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

City Zip Code

FL

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

2 R A,

SIGNATURE ! Y22

Ighawre;;,lypéd ohp‘nh!a‘d naﬁﬂeyeg'isﬁrad agent and titls if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

R T AR A
+

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

. Trust Fund Contribution. Added to Fees Department of State
0. - QFFICERS AND DIRECTORS } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g VPD . Deicle TITLE Pa . ™ Change [ Addition
NAME FACK, OWEN NAME Fauk OwWEn ;
STREET ADDRESS | 3326 ARCARA WAY, #413 STREETACDRESS | 2% o g, 'V‘V‘\CAM wﬂé{ B3
om-si-2¢ | LAKE WORTH FL 33467 GITY-ST-21P LAKE wortq PO 3346
TILE SD R & Delete TILE QSD L Clchange [ Addition
NAME SILVER, RY NAME WViEre 2y Conkel”
STREET ADDRESS | 6850 10TH AVENUE N, #101 smeerooesss | GBSO VO AVE Loerd10) Spetirq
cmv-st2P | LAKE WORTH.FL 33467 avsize | CAE wiordA U, B 334y
TIILE" - |F8D— .- - B Delete TIE Uro ‘ [ Change [ Addition
NAME PENN, MORTON " NAME DriCEmAnd, Qm‘;o. ©
STREET ACDRESS 3333 POINCIANA DR-#402 staeeT acoRess | 6T 2 StarKEyS LActs .
onv-st-2p || AKE WORTH FL 33467 CITY-ST-2IP LA = WIRTH-, FL A AHYLT
TITLE 11§ ] elste TILE [ Change (] Acdition
NAME WEINTRAUB, STANLEY J NAME
STREET ADDRESS | 3286 ARCARA WAY, #102 STREET ADDRESS
or-st-2e || AKE WORTH FL 33467 CITY-ST-21p
e PD B Delete TLE FsDb Change [ Addiion
NAME WEITZMAN, LEONARD HAME oGl AETUD ‘
STREET ADDRESS | 6850 10TH AVENUE N, #210 STREET ADDRESS t’(o [DAVE Mot # 201
om-st-2¢ | L AKE WORTH FL 33467 CITY-ST-2IP LAae wonk, L '3-'-'5%7
TITLE VPD ' O Delgte TITLE {J Change ] Additian
NAME BRICKNER, SOL NAME
StReeT ADDRESS. | 3871 POINCIANA DRIVE, #6801 STREET ADDRESS
orv-st-20 [} AKE'WORTH FL 33467 CITY-ST-2IP

12. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

ess, with all other like epypoweyed. ]
) m?,/&n.wy Dﬁw -STEy T WENTARG - Wirfer 561565 %)

[CYETE-18

CR2E037 (9/01)



UNIFOR

NOT-FOR-PROFIT CORPORATION

3, REPORT (UBR)

3536

DOCUMENT

1. Entity Name

FiEn's Clok o

d’o/Nc'/An'l} A

CAKE Worrd , [2C 329¢7-1937

DO NOT WRITE IN THIS SPACE

o

+

2. Principal Place of Business . 3. Mailing Address '
35K FouCrpirvd DALV iz SApr s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
CAKEE hor e / F - _{? - 23 3 4 ‘/3 c, B Not Applicable
Zip _ Counlry Zip Country - ‘ $8.75 Additional
}276 2. ¢,¢13 2 U S 5. Certificate of Status Desired | Fée Roquired

7. Name and Address of Current Registered Agent

DO NOT WRITE

Nag%c,;wg.,guy_az\ewé.f-u#-&v- R —

IN'THIS SPACE

R HEG AR 0 1

CorE porrid

b

FL [23985 1452

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE //Z::/é/) } %ﬂ

2 /Z-/d -

Slgnature, typed or printed name %nsémd agent and title if applicable.

{NOTE: Registered Agenl signature requiréd when reinstating}

‘ DATE

T

"FEE 1S $61.25 -
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10.,

CR2E037B (12/01)

OFFICERS AND DIRECTORS
g Fo - e :
NAME Dl FALK .y NAME ;
seeranoness | 332 ¢ ArCana WhY - 3 STREET ADORESS ‘
arv-stae [CAREZ WATH [~ 3 2% > CITY-ST-2P
TITE Sp - mE :
LAARY S 1L v 2 R ;
NAME P NAME
sheet aooness | 63 SO~/ oTH 4 V"_g Neo.- L/ STREET ADDRESS
omv-stzp |CARE wonTH , FL 3329¢7 CITY-5T-2IP
me - WP D U o
NAME 2[} vib 5&4 Lé}(Afr{iA Nl’iﬂ e NAME i ’ .
STREET ADCRESS 713 STAAKENS e STREFT ADDRESS P 2 ey
~CATY-5T-2p— -W#?-Lﬁ&ﬂ:‘rﬂ?Fe—};‘—'f-L- ——— - ——[oEsEP : DOENQT*WR":FE """"
TITLE pT TILE ) |
NAME STANCEY T WENTRLAY O NAE IN TH|S SPACE
streET aooness | 2RF G ARCAAL Wi - O SIREET ADDRESS ’
onvsizp  LAKE WorTd FL 323961455 CIy-1-21p
e E£sp TITLE ;
NAME Hiz Ak i/OC—f:L:_ £2 NAWE - :
STREET ADDRESS | 5 & T4~ JOT H AvE N - ’ -7 STREET ADDRESS
CITY-5T-2P LAME WORLTH L 2374 CITY-ST-7iP
TITLE | %4 f’ D - LE
e SeL BfUcK Ik i 266/ e
staeer anomess | SF I Fosmnes iv A - STREET ADDRESS
st AR WOATH [=1 3346 2 CATY-1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. (ifurther 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 direcior
of the corporaticn or the receiver or trustee empowered to-execute this report as-required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered. ., -. -
SIGNATURE:.%Z? Z/Z‘,/&It/l C SSBINETY S Wl s, s L6l G969 o o)




