! FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
| corpoRaTION FLOROA OEPASTHENT OF STt Jan 29 1997 8:00am
; ANNUAL REPORT

Secretary of State

DIVISION OF CORPCRATIONS

f 1997
; | DOCUMENT # N42395 (6)

1. Corporation Name

SMITH COLLEGE CLUB OF THE PALM BEACHES, INC.

LR T

Principal Place of Businass Mailing Address
% LEHRER % LEHRER
= {1811 SE LAKESIDE WAY P.0. BOX 1679
! | TEQUESTA FL 33469 JUPITER FL 33468-1679 PRI oG T 5 f
¥ us Us . Date Incorporated or Qualifie a. Date of Last Report
03/01/1991 027147199
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Appliad For
ammo 0{‘] A 26 65’0252250 Not Applicable
Ite, Apt. #, el Sure, Apl. 4, elc. ”
’—l et nee e et o 5. Certificate of Status Dasired D $B'75 Additional
o |22 m Fee Required
‘ City & State City & Stale 6. Eioction Campaign Financing $5.00 Ma
. E ¥ W y Be
. ’El Sr.y O DITER ‘fZ/ m Trust Fund Contributicn ] Added to Fees
? 2] ! " Counlry Zp Counlry 8. This corporation has liability for imangible {ax under s. 199.032,
Y - B&L{ ‘-I ‘—7 2_51 0.5 A E;‘ a Florida Statutes O ves No
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LEHHER! EU.EN 82| Strest Address (P.O. Box Number is Not Acceplable}
8711 SE LAKESIDE WAY A7) Cormmppnae  DPRAVE
TEGUESTA FL 33469 83
84| Cit . - 85| Zip Code
S ORITERQ FL *125890)

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporktion submits Ihis statemant for Ihe purpose of changing ils registered
office or registered agant, or bath, in tha State of Florida Such change was autharized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

+ | sIGNATURE
& Signalure, Iyped or printed name of registornd agent and five I spphcatie TNDTE - Regislored Aganl mgnalure required whon reinstaiing] DAL
12, OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 11T0LE S f(,p\g-r‘\p\'\] MS]O b Change T Addilon | &5
b NAME SAVAGE, NANCY W. 1.2 NAME P
1| smeeraooress | 3030 5.0CEAN BLVD. #323 1.3 STREET ADDRESS %
| ov-stze PALM BEACH FL . 14GY-ST- 2P &
TIRE SD A DELETE 2T [T cChange LT Addition | O
NAME SCHWARTZREICH, ELEANOR E 2.2 NAME
streeraooness | 401 EAST LINTON BLVD, # 653 23 STREET ADDRESS
CITY-ST-210 DELRAY BEACH FL - 2.4007-51-2P ) o -
TE V) DELETE EARNIAS SN BEeST Change Additicn
NAME LEHRER, ELLEN F 37 NAME PRESID P/D
staeeratress | 18711 SE LAKESIDE WAY sasmeraoiacss | YO ) COMmoDIRE NDANVE
CITY-5T-2P TEQUESTA FL orestze P O MTERA. Tl 2AYDT) P
TLE [ oeLeTe 4TI .f&g‘ AcoRER, ‘::'T D [T Charge (8 Addition
NAME 2N STORARN 1 EEDLE 14
STREET ADORESS sasmE s |3 4" 0 S O EAN BWOTF o U
CITY-5T- 2 44TITY-ST- 2P DAL BEACH . FL H3y RO
TILE [ eceTe 51TLE 4 [T Change [ Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P I 5ACHTY-S1- 7P
TLE [ WBETS 6.1 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST- 2P 84.CITY-5T- 1P

14. | do hereby cerlity that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemantal annual report is true and accurate and 1hat my signature shall have the same legai effect as if made under oath; that
t am an officer or director of the corporation or the receiver or rustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or BIoch‘ or G%wh an address.
e ik R e B tL)K P IIQIL/Q"" PN T - e i kaVs




