FILE NOW: FILING FEE IS $61.25

FILED

=]
NONPROFIT FLORIDA DEPARTMENT OF STATE ~ Apr22.19990 8§ . 00 am &
CORPORATION Katherine Harrs ‘; ’ g
ANNUAL REPORT Secretary of Siate | ecretary of State
1999 DIVISION OF CORPORATIONS | 04-22-1999 90073 015 ****41 .25
— |
DOCUMENT # N3092 :
1. Corporation Name \
UNIVERSITY OF PENNSYLVANIA ALUMNI CLUB OF THE PA
LM BEACHES, INC. .
Principal Place of Business Mailing Address ' ‘ c ,
8295 N MILITARY TRAIL 2547 LOCHMORE RD ' . I
SUITE £ | Soe ¢ | | | HH
PALM BEACH GARDENS FL 33410 WPB FL 33407 .
us D . us
. ,__Z;Eﬁncipa!;Ela;e_of_Bus_:pe’ss;_-é:t:%é . 2a.-Mailing Addr&ss;:r*-—-rﬁ—*—-—*,({‘—“——“ =3 »natadnmmomted;omualﬁe&—-~ S S S
1| 2E5YLT AOCHMIRE. 8| X5 Y7 Lockirerns ND 02/28/1989
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] . L . [a] NOT APPLICABLE Not Applicable
City & State City & State ) s $8.75 Additional
| WEesT Fen Bedcn, <L 28] WEST Frry Brace FL— |5 CeriateciSatsDosied [ Fee Required
Zip ~ Country - Zip Country 6. Elaction Campaign Financing $5.00 May Be
;{l 35 '710 7 : [E‘ Vs ;;] 33707 |3_DI v S Trust Fund Contribution - __Added to Feas
3. Mamg and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent ,
' 81| Name
GRIFFIN, ADRIENNE H. 82| Street Address (P.O. Box Number i Not Acce ble)
8295 N MILITARY TRALL B R B TR on
SUTEF - 83
PALM BEACH GARDENS FL 33410 TG <51 5 Cod
: ‘ . sy Frry Berce FL | 2397 |
=11 Pursuant 1o the provisions ol Sections 617:0502-and-817:1508; Florida- Statutes - the-above-named corporatton'submits this’ statemant for the purpese of changing its‘registered — ==
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE ' .
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Reglsterad Agent signature required when reinsiating) DATE . E
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD ] _ . ] DELETE 1.1 THLE [JChange  []Addition | =
NAME MACPHERSON, JAMES H. - 12 NAME S r
sweetsooress| 533 OVERLOOK DR 13 STREET ADORESS g
crv-st-ze | NORTH PALM BEACH FL 14.CI7Y-5T-2P a
TME D . ] DELETE 24 TITLE [QChange  [] Additon | <
NAVE | MISAVAGE,.MARTIN.DD.S... ... ... U L SR O S
streeTaporess| 1911 N FLAGLER DRIVE 23STREETADDRESS | e '
cm-st-ze | W PALM BCH FL 2.4 0TV-ST-2P
TLE i) * [ OELETE 31 TIME [JChanga [ Addition
NAME GABBE, RICHARD 32 NAME
street aooress| 11 EDINBURGH CT 3.3 STREET ADDRESS
cmv-st-ze | PALM BCH GARDEN_FL. 34, CITY. §T-2P ,
TME ' . CIDELETE . Fartme [IChange  [] Additicn
NAME 4.2 NAME ' .
STREET ADDRESS 43 STREET ADDRESS |
CITY-§T-2IP 4.4 CITY-ST-2P
TME [ peLETE 5.1 TIMLE [JChange  [TAddiion]
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-$T-2IP 54 CITY-8T-2P i
TME [ DELETE 81 TILE [JChange [ Addilion
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-20P 8.4 CITY-57-2P

T4. 1 hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart 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 report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanlg&d. or on an attachment wil

'SIGRAT

SIGNATURE:

IS5 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR

an adgre E_wﬂh ?II other like empowered. Jy// A / 73
R ! £ - y
P Date

Payiirna Phone #



