2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am
Secretary of State

DOCUMENT #N30921

1. Entity Name

UNIVERSITY OF PENNSYLVANIA ALUMN! CLUB OF THE

PALM BEACHES, INC.

07-21-2006 90028 024 ****61 .25

Principal Place of Businass

2547 LOCHMORE RD

WPB, 1 33407

Us

Mailing Address
2547 LOCHMORE RD
WPB, FL 33407 LS

40100427

2. Principal Place of Business

3. Mailing Address

AU AN

Suite, Apt. #, etc. Suite, Apt. #, elc. 07172006 Chg-NP CRZE037 (4/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Zi . o
ap Couniry ® Couniry S. Certificate of Status Desired 0O $8.75 Additioral
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, ADRIENNE H.
2547 LOCHMORE RD
WEST PALM BEACH, FL 33407

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpese of changing its regislered office or regisiered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of reglered agant and btte ¢ apphicable

(NOTE Regrstered Agen| signaturg required when nenstaing)

DATE

Filing Fee is $61.25 .

Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabte to

55.00 May Be
Florida Department of State

Added ta Fees

10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THE PSD [ Detete TILE M Change ] Addition
NAME MACPHERSON, JAMES H. NAME

STREET ADDRESS | 533 OVERLOOK DR STRETADORESS | /6 OF  {FoROH PLICE  # ol

ory-st-aF | NORTH PALM BEAGH, FL UW-SLIP (g £ S PRLAM BEACH, K 337O/

e D B oelete TLE D O change L] Addiion
NAME MISAVAGE, MARTIND.D.S NAME RoBER;r RE/CH |

STREETADDRESS | 1911 N FLAGLER DRIVE SEEETADORESS | &/ 2.0 S £ @B E  Porp)7 ARDE

oi-s1-z¢ | W PALM BCH, FL CStr  |DELZR FrEL D BESC M, Fe By,

THLE D [ pelate TLE o ) O change [ addition
HAME HEINE, ROBERT NAME FRAL SRCHS

STREET ADORESS | 103 SABAL PALM LN STREFTADDAESS | /5 5 PR A E DAoL W AY

civ-s1-aP | WEST PALM BEACH, FL 33418 ot | oA Ll fl. 3 3YS2

TIE D o Belete e ClChange [ Addition
NAME KRAVITZ, BEVERLY HAME

STREET ADDRESS | 5510 N. OCEAN DR #300-26B STREET ADDRESS

CHTY-ST-2P WEST PALM BEACH, FL 33404 CITY-ST-2IP

TITLE O pelete FITLE O Change  (J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2p CITY-ST-20P

TILE O Deteta TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt 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 (o exaecute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a:

TR,

SIGNATURE:

SIGNATUR P

ddregs, with all otheg like empowered.
/‘/s. N pr )

Y

Dale’ Daytme Phone #

)

\ Y
WF}L?‘”G}“‘“(‘\I;M‘BE TR

i . ']\\\‘Z\u(,




