' FILE NOW: FILING FEE IS $61.25

NONPROFIT

S & > FLCRIDA DEPARTMENT OF STATE
CORPORATION 7"‘1 Sandra B. Mortnam

ANNUAL REPORT gl
‘f‘f/

19963 (2 <,

Secretary of State

E) - 2*5Y GICOWORATIONS Y
DOCUMENT #  N30921 (3)

UNIVERSITY OF PENNSYLVANIA ALUMNI CLUB OF THE PA
LM BEACHES. INC.

Principal Piace of Business Mailing Address

LAURIE L. GILDAN
777 § FLAGLER DR.. STE 310£
W PALM BCH FL 33401

LAURIE L. GILDAN
777 S FLAGLER DR.. STE 310-E
W PALM BCH FL 33401

MO A

3. Date Incorporated or Qualified da. Date of Last Report
02/28/1989 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] NOT APPLICABLE Not Applicacle
Sule, Apt. #, et | Suite Apt 4 elc. 5. Certificate of Status Desired O $8.75 Additional
E] 271 Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
a‘ El __Trust Fund Conlritiation O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El m E‘ Florida Statutes [J ves (o
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
GILDAN, LAURIE L. 82| Suect Addess P.O. Box Namber 18 Not AGCepia
777 S FLAGLER DR., STE 310-E
W PALM BCH FL 33401 B3
84| City 85| Zip Code
FL |

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave named corporation submits this statemient for the purpose of changing its registered office
or registered agent, or both, in the State of Floridia. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. { am

famitiar with, and accept the abligations of, Section 617.0603, Florida Statutes

SIGNATURE _ _ o . R _
SIgnatura, typea o printed naTe of ray stered agent ard it 1 apl cahls (NOT=! Hegistered Agent sigeatdne a1 whe n rarstang) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONSCH IANGE S 16 OFFIGE RS AND DIRECTONS IN 12
TITLE PD [C]DELETE 11 TIILE [JChange [ Addition
NAME MACPHERSON, JAMES H. 1.2 NANE
strzer aporess | 533 OVERLOOK DR 13 SIREET ADDRESS
CITY-ST- 2P NORTH PALM BEACH FL o 1401Y-81-2
THILE vsD WELETE 21TILF [Jchangs [ Addition
hANSE GILDAN, LAURIE L. . 22 NAME
sreer eooness | 777 8. FLAGLER DR 23 STREET ADDRESS
CITY-51-7IP W PALM BCH FL 2 40I0Y-ST 2P
TrLE T0 [IDELETE 31TNE [IChange [ Addition
NAME GABBE, RICHARD 12 NamE
sireeraooness | 11 EDINBURGH CT 33 STREE T ADDRESS
Ty -ST-21P PALM BCH GARDEN FL 34 CITY-ST-2IF
TTLE CIDELETE S1TILE ElChange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREFT ADDRESS
Ciy-SI-2Ip 44CHTY-51-21P
ILE [beLeTe 51TILE [OChange [ Additan
NAME 57 HakE
STREET ADURESS 53 STREET ADDRFSS
Y -S1. 2P 54LTY-51- 7P
THLE [CIDELETE 61 TILE JcChange [} Addition
HAME £.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-5T-2 6LCHTY-ST 2P

14. 1 do hereby cerlify that the infarmaticn supplied with this fiing is voluntarily furnished and does not quality Tor tha exemption stated In Secton 113,073k, Florida Statutes. T forher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have: the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if

ged, of on an attach wh apf Addrges
SIGNATURE: ___ e EMW/ )

SIGNATURE AKiD TYPED OR PRINTEG NAME BF SIGNING OFFICER OR DIRECTOR

4'7//lr’[7?(} ¢

Daytmg Shane #

CR2E037 (12/95)



