2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000009545

1. Entity Name

PALM BEACH COUNTRY CLUB SCHOLARSHIP FUND,

INC.

Principal Place of Business
760 NORTH COUNTY ROAD
PALM BEACH, FL 33480

Mailing Address
760 NORTH COUNTY ROAD
PALM BEACH, FL 33480

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90063 020 ****70.00

AR AR SO

01262007 Chg-NP CR2ED37 (12/06)
City & State City & Staie 4, FEI Number Apptied For
20-3482608 |___[Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 'd $8‘75 " ditional
equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE SUITE 1100
WEST PALM BEACH, FL 33401

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Slgnatura, typed or printad name of registered agent and tithe il applicabla.

(NOTE: Registered Agent signature requirec when reinstating)

DATE

—
Fjlng Fee is $61.25 #
ws by May 1,2007 — ;0 0%

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Make check payable to
Florida Dapartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TI7LE D [ pelete TIE [ Change [ Addition
NAME MCDONALD, JACK RAME

STREET ADCRESS | PO BOX 2029 STREET ADDRESS

CiTY-ST-2IP PALM BEACH, FL 33480 CITY-ST-ZIP

TIME D [ Delete TITLE D [ Change \R,Mdihon
HAME COLEMAN, DENNIS NAME [hoscows, Dau d

STREET ADDRESS | 360 S. COUNTY ROAD STREETADDRESS | 220 4 /h ,,',,e_«f Drive.

CIry-S$1-2P PALM BEACH, FL 33480 CITY-ST-2P Parﬁ: c:é (,::2 i, C::,jm EL 2710 _
TITLE D [ Delete TITLE 4 [ change [ Addition
NAME SMITH, LESLY S NAME

STREET ADDRESS | 300 CHAPEL ROAD STREET ADDRESS

CITY-ST-2IF PALM BEACH, FL 33480 CITY-§T-21P

TME P [ oslete TILE D '&craange ] Addition
NAME STEIN, MICHAEL NAME Steln Thichae {

STREET ADORESS | 760 NORTH OCEAN BLVD sreET RS | 760 ‘Morth Tcearn Bfu o

GNY-STZP | PALM BEACH, FL 33480 ot | A 1y Beac A Fr 33480

TITLE P T Delete TITLE [ change [ Addition
NAME EICHNER, IRA NAME

STREET ADDRESS | 760 NORTH OCEAN BLVD STREET ADDRESS

CITY-ST-2iP PALM BEACH, FL 33480 CITY-ST-ZIP

TITLE P ﬂﬂe\e[g TITLE [ change (] Addition
NAME MACK, DAVID NAME

STREET ADDRESS | 760 NORTH OCEAN BLVD STREFT ADOAESS

CITY-ST-ZiP PALM BEACH, FL 33480 CITY-ST-2P

12. | hereby cerliiz that the information supplied with this tiing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | {urther certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exeau‘le this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresg, with all %her li

M—/‘

indicated on t

SIGNATURE: (

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e empoweared.

Date Daytima Phone #




