2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N22434
1. Entity Name Mﬂl‘ 06, 2000 8:00 am
EXCHANGE CLUB BOYNTON/DELRAY, INC. Secretary of State
03-06-2000 90087 038 ****g] .25
Principal Place of Business Mailing Address
P.O. BOX 6221 . P.O. BOX 6221
DELRAY BEACH FL 33484 DELRAY. BEACH FL 334826221
us us
R A e LA AR A
CRFE BRAIFA - restrgiss A5 PHEpIEE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
5'0026334 Not Applicable
Zip L ‘Counlry , Zip o 1 _f"f,’,‘""__ o | 5. Certiicate of Status Dosiod O gg.giﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

S L2 e

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

PENANSKY, ED
825 N.W. 29TH AVE.
DELRAY BEACH FL 33445

City FL Zip Code

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

Z A~ 22

SIGNATURE

CR2E037 (9/99)

gnature, typed or printed name of registered agent and titl g {NOTE' Regstered Agent signature required when ranstating} DATE
f
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
E FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 10
TILE D O Delet THLE FRESIDENT [(FChange [ Addition
i COLELLA, GUY - i MIRE WIEPERSON
STREET ADCRESS | 5277 CEDAR LN RD sweeraooness | 222 N, SEAC FLEST C/K .
arv-s1-22 | BOYNTON BCH FL 33437 oSt | DELARY BERCH, Lohe 34
TILE P ) [ petete TITLE Ll & FRES/DENT [@efange [ Addition
NAME GULBRANDSEN, BILL NAME LA AN BrovarRmM
STREET AODRESS | 9297 PALMINO DR _ sretr oress | Yeg” Bl RMP AL
CITY-ST-2IP LAKE WORTH FL 33467 CITY-57-21P B //V?‘M BL, M R FF L™
s -7 - (7 Delete Tme TAREAS URER Tcrange [T Adcttion
NAME PENANSKY, ED NaE ED. FENANSKY
STREET ADDRESS | 825 N.W. 29TH AVE STREET ADDRESS W s~ A[,[u,‘.;_?&A/ﬂ" -
CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-7IP DELR A % OE Qb L, 5»5’4(4/3”
TITLE D 1 Delee TLE DIRECTOR O change [ Adcttion
e CONCA, RALPH e RALPH LONCR .
STREET ADDRESS | 10435 EAGLEWOOD TERRACE STREETADDRESS | / Sof 2487 LA, (&P LERRL
om-st-2¢ | BOYNTON BEACH FL 33438 st | G TN BIACK. L.  TZYTE
TITLE VP [ Dalete TITLE }/@Eafoﬂ, _ ' [ Change [ Addition
NAE WIGDERSON, MIKE NAME ARV GRELNHUT
sTReE ADDFESS | 291 N SEACREST CIR smectaoress | PPSF CHUNSNEL TERLRRAE
CmY-ST-2P | DELRAY. BCH FL 33444 ciry-ST-21P BocA Razaw FL TIHTS
TITLE D ) [ pelste TITLE PIRECTIR [EChange [ Addition
NAME GREENHUT, MARVIN NAME GuUY CoLeLiA
STREET ADDRESS | 8758 CHUNNEL TERRACE STeET a00kess | Aol dft BRRELOOT L OVE
om-S-2° | BOCA RATON FL 33433 fovste (W YPOLOXO, KL TZ LA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 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 a , with all other like empowered.
SIGNATURE: _ £ Léﬂ" 35 Z70UIRED Tt Rosd [ IL)9p2l05
. o~ faytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME (B/SIGNING OFFICER OR DIRECTOR . Date




