FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90006 034 ****g] 25

DOCUMENT # N22434

1. Corporation Name

EXCHANGE CLUB BOYNTON/DELRAY, INC.

Principal Place of Business Maiting Address

P.Q. BOX 6221 P.O. BOX 622¢
DELRAY BEACHM FL 33484 DELRAY BEACH FL 33484
us us
- Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 09/10/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Agpplied For
2] _ - 27] 650026334 Not Applicable
- I——City.& State - City & State , ] $8.75 Additional
= . 5 - . f Certifcate <if_ kSia‘tus Deswedm 0 Fee Requited
Zip Country Zip Country 6. Election Campaign Financing |:—_| $'5".D'D‘M—ay=§§‘_"_* =
24] [2s] 9] f30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PENANSKY, ED 82| Strect Address (P.O. Box Number is Not Acceptable)
825 N.W. 29TH AVE.
DELRAY BEACH FL 33445 & |
84| City FL 85] Zip Code

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
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 appointment as registered

FoA7 TP

agent. | am familial; ith, al pt the obligatigns of, Section 617.0503, Florida Statutes.
SIGNATURE ]
B

ignature, typed or printed name ¢f registerad ag%m! titte if applicahle,

(NOTE: Registerad Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I
nMazodn— -

T TMmEATAAST 4 A Ay

12. OFFICERS AND DIRECTORS 13.
TmE P - @ATELETE LITME  PRESIDENT ‘ClChange  "[] Addition
NAVE COLELLA, GUY 1 2NAME BiL i GUABRANDSEN
stree aooress| 6651 PIERPOINT OR ssweeraomess| G2 2 PALIVIINO DR .
orv-sr.ze | LAKE WORTH FL wervstze | AARE WIRIH, Fls ZTHE7
TME PE O3 DELETE 21TME Viee PRESIPEST [OChange [ Addilion
NAbE GULBRANDSEN, BILL 22 NAME PUAE WL PERSON ‘
streeTanoress| 6227 PALMING DR sasmesTanoress| 2 INA, SEACREST Cﬂ?ﬂ{é’
crv.srze | LAKE WORTH FL 33467 racrvstze | PEARRY BEACH FAL. Rk dair

T TR T —- [l DELETE—=zR-a1TmE T NG L3 Frss = —===["1Change = -3 Addition:
NAvE PENANSKY, ED 32 NAVE ED FENANSKY
sTReeTaporess| 825 N.W. 29TH AVE sssmeroress| R M. e, 29 B Mu. f
arv.stze | DELRAY BEACH FL 33445 sorvstze | PELRAT BEAeH, /4, F3¥55"
TME D ‘ [] DELETE 41TME VIRELIPR [Change ] Addition
NAME CONCA, RALPH 4.2NANE RALFH ConeA _
smreeT aporess| 10135 EAGLEWOOD TERRACE asmeoress| (B 787 EAGLE ifd TERKACKE
orv.srze | BOYNTON BEACH FL 33436 . warsize | EOYNTY FEALH . FA. FI¥FF
TME D [ABELETE 51 TITLE DIRECrDR 7 [®€fange [ Addition
NAE DAMIANO, CHRIS- s2nE GOY COLELLA _
streeT anoress| 6651 PIERPOINT OR sISREETAOORESS | ST Y CEDAR APNE. [LOAD
emvsrze | LAKE WORTH FL 33467 saomvstze | [AppNTay FERCA. FL, B3 FEY
TmE D [ DELETE 6.1 7LE OIRECE PR OCnange  []Addition
NAME GREENHUT, MARVIN BN LIRRVIN GREEN ie/7
swreeT aooress| 8758 CHUNNEL TERRACE sasTREETAORESS | S F L HUNNEL TERKACE
arv.st2p | BOCA RATON FL 33433 sacmvsize | [ZACA RATON, £L, FI#HI3

14. I hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Floridh 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 effect as if made under oath; that 1 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 12 or Block 13 if changed, or on an attaghm

SIGNATURE: %H

o
SIGNATURE AND TYPED OR PRINTED NAME OF

L A

2EQUIRED

ent with an address, with all other like empowered.

S~ RI-PF . (18)0208- RED5™

FGAING OFFICER OR DIRECTOR

Date

Daylime Phone #

|
|



