2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # N04000008072

1, Entity Name

FALM BEACH COIN CLUB, INC.

Secretary of State

01-16-2007 90202 004 ****61 .25

Principal Place of Business
1730 S. CONGRESS AVE.
WEST PALM BEACH, FL 33466

Mailing Address

1730 S. CONGRESS AVE.
WEST PALM BEACH, FL 33466

uun0823

2. Principal Place of Business - No P.O. Box # 3, Mailing Adcress

AR R T

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

01092007  chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Appliec For
09-5243690 Not Apphcable
Zip Country ap Country 5. Certificate of Status Desired [ ?.qulﬁdr:;ﬁonal
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SWICER, TCNY
1730 8. CONGRESS AVE. Street Adgress {P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33466
City FL | Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanrs, typed or printed name of regtered agent and ttie § appkaibie. (NOTE: Regeaiered AQem sonaiung redur ed wion reastalng) DATE
Filing Fee Is $61.23 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Dapartment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P O elete TILE [Jthange [ Addition
NAME SWICER, TONY NAME
STAEEY ADDRESS | 3780 RAMBLEWOCD CT. STHEET ADDAESS
CITY-ST-2P GREENACRES, FL 33487 CITY-ST-2IP
TILE v 3 velete TILE [Jchange [ Andition
NAME DUCLOS, REGENT HAME
STREET ADDRESS | 1730 S. CONGRESS AVE. STREET ADDRESS
OTY-5-20 | WEST PALM BEACH, FL 33406 oITY-ST-2P
TIME s O paiete e [Jcrenge [ Acdition
NAME ELESHEWICH. PAUL NAME
STREET ADORESS | 81 LOQUAT TREE DR. STREET ADDRESS
CITY-S7-2P LANTANA, FL 33462 CITY-ST-AP
TILE T - Delele TILE [ Change Addition
A BLOW. CHARLOTTE K NAME E_a bz F{' L_Qv\“’-\f& W
STREET ADDRESS | 2309 MASTERPIECE WAY STREET ADDRESS | €T b | 5ty Caw
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2P q 4 A ¢~(~, v n(:(q E"'(__ -33 43 7
TILE D MD&ME TILE O Change ﬂgﬁdhion
NAME BLOW, ED NAME ( rs
STREET ADORESS | 2309 MASTERPIECE WAY STREET ADDRESS G\\_{
CiTY-5T-2P PALM BEACH GARDENS, FL 33410 CITY-5T-7P 3 E‘l 3‘3 f-( é,-?
e D [ Delete TTLE ( p |:] Change ition
NANE CARVER, RICK NAME 7’
STREET ADORESS | 4225 ROYAL OAK DR. STREET ADORESS 2, 3 e j Y
CHY-ST-2P PALM BEACH GARDENS, FL 33410 CY-ST-2P ({t,l\ L— ‘31(-” S/

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions con{amed in Chapler 119 Florida Statutes. | il rther certity that the information
indicated on this seport or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
xecute this repori as requirec by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver o trustee empowered
changed, or on an attac hrnenl with an address, with all

SIGNATURE:

likg empowered.

;m¢ 400M/7?1 Shimkr

S¢ [-F4-%51

St

mmm’m@mamm ul!c‘rm

Daytme Phone #

gQﬂ)@7




