.. -2001 UNIFORM BUSINESS REPORT (UBR) FILED

FRIENDS OF MACARTHUR BEACH STATE PARK, INC. 05-10-2001 90226 031 ****6] 25
Principal Place of Business Malling Address
10900 SR 733 (A-1-A) 10900 SR 703 (A-1-A}
N PALM BCH FL 33408 N PALM BCH FL 33408
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0196497 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fae Required
o meen 6.. Name and Address of Current Registered Agent . . _ 1. Name and Address of New Reglstered Agent_
Narne
THOBURN, THEODORE Street Address (P.O. Box Number is Not Acceptable)
2401 PGA BLVD
STE 498 _ _
PALM BCH GARDENS FL 33410 City FL [ Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titie if applicable. {NOTE: Registeract Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Defete TMLE Bk Trecsuasn. [ Change  [A Addition
e FOCHT, LYNN M i Macy 5 Hokins, o o
SineeT ADDRESS | 4100 RCA BLVD., SUITE 100 stheerAobRess (AL N T iy T, e
orv-stz¢ | pAIM BEACH GARDENS FL 33410 o-sT2P Peden Rooch (ofens £L 330
TITLE D O celete e ' {J Change [T Addition
NAME OMURA, KITTY NAME
STHEET AoRess | 11911 U.S. HIGHWAY ONE, SUITE 207 STREET ADDRESS
“CTY-ST-2¢~ - | NORTH-PALM BEACH FL 33408 -- - N
TILE D ] Delete TILE [J Change ] Addition
NAME THOBURN, THEODORE NAME
STREET ADDRESS | 2401 PGA BLVD., SUITE 198 STREET ADDRESS
LrTY-sT-2P PALM BEACH GARDENS FL 33410 ciry-st-21P
e SD [ oelete 13 [J Change [ Addition
NAME MURRAY, ELIZABETH K N neme
sireer aooress | 6§37 LAKESIDE DRIVE STREET ADDRESS
crv-s-2¢ | NORTH PALM BEACH FL 33408 CITY-51-2P
TLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&@W@TU&% (EDRED §-2-01

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 supplementa! report is true and accurate and that my signature shall have the same legal effact 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 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED P@IE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

DOCUMENT # N38388 May 10, 2001 8:00 am :
b e ‘ Secretary of State

GR2EQ37 (10/00)



