2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # N05000009545
1. Entity Name
m&cl.lht}lt BEACH COUNTRY CLUB SCHOLARSHIP FUND,

ecretary of State

04-26-2006 90227 024 ****70.00

W v - — -

Principal Place of Business Mailing Address
760 NORTH COUNTY ROAD 760 NORTH COUNTY ROAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Appied For
H6- 3¢¥RL 08 Not Applicable
Zip Country & Country 5. Certficate of Stews Desied B figfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE SUITE 1100 Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City F L 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.
wioy
oo

SIGNATURE
Slgnature, typed o printed name of registered agent and ttie if epplicabie. (NCTE: Registered Agent signalure required when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 86 Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE D 1 Delete TLE [ Change [ Aduition
NAME MCDONALD, JACK NAME
STREET ADDRESS | PO BOX 2029 STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CiTY-ST-2IP “
mE P Hbelete TITLE = I W, Efthange [ Addition
o BROOKS, WILLIAM J M DEnsti s ColEma
STREET ADDRESS | PO BOX 2029 SRETAOORESS | Tl g S COULA Ty /oAl
CT-ST-2p | PALM BEACH, FL 33480 emv-st-2p Beny, Ahey FerAa 3I%FPo
TLE D O Delete e [l Change [ Addition
NAME SMITH, LESLY S NAME
STREET ADDRESS | 300 CHAPEL ROAD SYREET ADORESS
CITY-57-2P PALM BEACH, FL 33480 CITY-ST-2IP
TME P 1 Delete TITE [OcChange [ Addition
NAME STEIN, MICHAEL NAME
STREET ADORESS | 760 NORTH OCEAN BLVD STREET ADOAESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-§T-2P .
TTE T £ Delete TIME FLES 1DET @Change [ Addition
NAME EICHNER, IRA NAME
STREET ADORESS | 760 NORTH OCEAN BLVD STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CITY-57-2P
TILE P [ Delete TMLE [T Change (] Addition
RAME MACK, DAVID NAME
STREET ADORESS | 760 NORTH OCEAN BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cenity 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 director
of the corporation or the receiver or trustee empowered to execute this repart 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 address, with all other like empowered.

SIGNATURE: Lo drd—  Tpa €

ichner SL20-00 S/ 84Y-3501

t SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR.

Date Daytime Phang #




