2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT _ Mar 12, 2005 08:00 AM
DOCUMENT # N30921 ) i Secretary of State

1. Enity Name - . e
UNIVERSITY OF PENNSYLVANIA ALUMN! CLUB OF THE
PALM BEACHES, INC. ’

e o
WPB, FL 33407  US _ a WPB, FLL 33407 US
— — T AR IR
DO NOT WRITE IN THIS SPACE oo o TETE0
NOT APPLICABLE Noj Applicahle

0 $8.75 acdincnal

. Cerlii { Status Oesired
5. Cerlficate of Statu i Fee Foquired

6, Name and Address of Current Registered Agent

GRIFFIN, ADRIENNE H. DO NOTWRITE

2547 LOCHMORE RD ) _

WEST PALM BEACH, FL 33407 ) o IN THIS SPACE

8. The above named enily submits this statemenl for the purpose ol changing its registered office or regislered agent, or balh, in tha State of Florida. | am lamiliar with, and aceept
the obligations of registered agenl

SKGNATURE e

Sigrature typod or pnled came of egisiered ogen) and e d spplcadle  (NOTE Registereg AGont signalure raguied when reinstating) OATF
Filing Fee is $61.25 1 9 Elecuon Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Cantribution [0 AddedtoFees
10. ~ T QFFICERS AND DIRECTORS .
HiLE PSD - o . - T
NAME MACPHERSON, JAMES H.
SIREE1 AOORESS | 533 OVERLOOK DR _ - L000e6E2197
arr 5122 | NORTH PALM BEACH, FL _ 03/14/05~-B0043~016 51.725
g D o S
NANIE MISAVAGE, MARTIND.D.S

STREETADCRESS | 1911 N FLAGLER DRIVE
Cly-st ne W PALM BCH, FL

ILE D
NAME HEINE, ROBERT . . -

STREE] ADDRESS | 103 SABAL PALM LN . ; | DO NOT WRITE

CTY §toop WEST PALM BEACH, FL. 33418

e o o IN THIS SPACE

NAME KRAVITZ, BEVERLY .
STREEI ADDRESS | 5510 N. OCEAN DR #300-26B
CTy 5129 WEST PALM BEACH, FL 33404

TNTE

NAME

STREET ADDAESS
Cilr sr-ap

Tifk

NAME

STREET ADDRESS
CiTr-sT 2P

12. | nereby certify that the iflormation supplied wiih this Iling does not qualify for the examption stated in Section 119.07(3)(i), Flonda Steiutes. | further certily thal the infermation
indicated on this report of supplemental report :s true and accurate and that my signature shall have the same legal elfect as if made under oalh, that | ab an olficer or direcior
ol the corporanon or the receiver tr truslee efmpowered 10 exacute this repart as required by Chapler 617, Florida Siatutes, and that my name appears in Block 16 or Black 11 f
changed. or on an altachmenl with an adaress, with all other ke empowered.

MARTI.N Ve SAVAGE, D.D.S.
SIGNATURE: _2 y 203, R/ 561-844—
SIGMATURE AND TYPED GA PRINTED NAME OF SIGNING DPFICE| DIRECTOR o ¢ Dl Ciaslime Praae «




