.~2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30921 Apr 24, 2002 8:00 am
1. Entity Name ecretary Of State

UNIVERSITY OF PENNSYLVANIA ALUMNI CLUB OF THE PA 04-24-2002 90367 010 ****61.25
LM BEACHES, INC.
Principal Place of Business Mailing Address
2547 LOCHMORE RO 2547 LOCHMORE RD
WPB FL 33407 WPB FL 33407
us us
R v TR AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg‘g?qlﬁ?ecgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - e e S e | =Nama- e o D e T Py Y SSS
GRIFFIN, ADRIENNE H Street Address (P.O. Box Number is Not Acceptable)
2547 LOCHMORE RD
WEST PALM BEACH FL 33407
City FL Zip Code

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

L]
SIGNATURE
Slgnaturg, typed or printed nama of registared agent and titlls if applicable. {NOTE: Ragistarad Agenl signaturs required when reinstating) DATE
L e o - e i i | == e i S = 'VML;-;_._»_.., - =
] e 9. Election Campaign Financing $5.00 May Be ¥ Make Check Payable to
FILE NOW: FEE‘IS $61"25’_ Trust Fund Contribution. Added to Fees : Dé‘partment of State . .
10. QFFICERS AND DIﬁECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PSD I Delete TILE O change  [J Addition | 5
HAME MACPHERSON, JAMES H. NAME &
STReET ADDRESS | 533 OVERLOOK DR STREET ADDAESS %
CITY-ST-2IP NORTH PALM BEACH FL CITY-§T-2IP léJ
TITLE D [ petete TITLE [Jchange [ Addiion | G
NAME MISAVAGE, MARTIN D.D.S NAE
streeT a00ResS | 1911 N FLAGLER DRIVE STREET ADDRESS
CITY-ST-2IP W PALM BCH FL CITY-ST-2IP
TIE D = T Delele e T T [ changs L Addition
NAME HEINE, ROBERT NAME
STREET ADDRESS | 103 SABAL PALM LN STREET ADDRESS
orv-s-2p | WEST PALM BEACH FL 33418 nv-s1-2p
TIILE O Delete TILE 7 . . [ Change XAddition
NAME NAME Dorpic FlzZlFERR ¢
STREET ADDRESS STREETADDRESS |3 SO F WA
CITY-ST-21P or-st-20 | W, PACs7 BEACH, FL- 33Y2]
TILE 7 oelete TITLE [[) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Datete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-7IP

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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or_frustee empowered to 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 atlachment wityf ab acidress, with all other like gmpowered.
/ g s1-02 (561)a9s-0490

FEN
SIGNATURE: - '
SIGNATURE AND TYPEDR OR PRINTED NAME Of 4 ING QFFICER OR DIRECTOR Date Daytima Phone #



