FILE NOW: FILING FEE IS $61 25 FILED

HONPROFT FLOR\DA DEPARTMENT OF STATE
SORPORATION s B ot Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS _ S ecretary Of State
DOCUMENT # N42395 (6)

1. Corporation Name

SMITH COLLEGE CLUB OF THE PALM BEACHES, INC.

LRI ARV

Principat Place of Busingss Mailing Addrass
}8;#&“?8%35 DRIVE ?OLESS)E(F: - 3. Date Ingorporated or Qualified
us JUPITER FL 334681678 03/01/1991 _ .
us 4. FEl Number Applied For
650252250 Not Applicable
‘2, Principal Place of Business 2a, Mailing Address L S s el
pal Fla sin g 5. Certiflcate of Status Desired O . $,%'75 Additional
21 26 e ] Fea Requirad
Suite, Apt. #, eic. Suite, Apt. #, stc. 6. Election Campaigh Financing $5.00 vay Bo
22 El Trust Fund Contribution [0 AddedtoFees }
City & State City & State 7. Is this nonprofit corperation a homeowners association?
El -2-8-[ Cves [MNo
Zip Cauniry Zip Country 8. This corporation owes or has paid the current year Ir&p@ibie -
—-I ?5] 29 ;l;l Personal Property Tax due June 30, s No
9, Name and Address of Current Registered Agent 10. Name anEUiddress of New Hagistered Agent
81] Name T il .
LEHRER, ELLEN 82] Street Address (P.Q. Box Rumber Is Not Acceptable) S o
107 COMMODORE DRIVE — ] _ _
EhR Rt khEhh bk htkhthkkhkkdbhhthktrtirs a3 o T
JUPITER FL 33477 52 o T T R E e

11 P#rsuant to the provisions of Sections £17.0502 and §17,1508, Florida Statutes, the above-named corgoration submits tnis staterment for the ‘purpose of ¢hariging Tts régistered
ice ar reglstered a%ent or both, in the State of Florida. Such changse was authorized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .
Signatuce. typad or printed name of ragistaerad agent and Litke If applicabla. (NOTE: Registered Agent signature requiad when relnstating] I DATE =
12, QOFFICERS AND DIRECTORS, 13. A S ]
o gEVAGE, NANCY W, AR e 'R‘* &K“’H‘m‘“‘ FLUC
R =
smerTaooress | 3030 5.0CEAN BLVD. #323 rasmeromess [The Dve & N £57 gt 202
OITY-5T-2P PALM BEACH FL 14 CTY-5T-2P .!:39” 5 O ,.,.? %,.p‘,;‘:;, ,C;’;;:e’ 23 4o
TME 78] LT oELETE Z1TMLE h ’ I Change T3 Addition
NAME JOAN NEEDLE 2.2 NAME .
smeeTaooress | 3520 8. QCEAN BLVD #F104 23 STREET ADDRESS - s
DITY-ST-21P PALM BEACH FL 2.4CITY-$T-2PP Y 90
THLE PD "L T DELETE 31TME - T - [ Cnange LT Aadition
MAME LEHRER, ELLEN F 32 NAME
seeTacoress | 107 COMMODORE DRIVE 3.3 STREET ADDRESS
CrTY-ST-2IP JUPITER FL 34, CITY-ST-2IP 334717
e ~ LT DELETE 41TTLE T C [ thangs [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2ZP 44 CITY 5727
L [T DRLETE 5110 ' [ Change L] Addfiion
RAME 5.2 NAME ‘
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-ST-21 5.4 CITY-57- 29
mE - L BELETE 61 TITLE o  [1change [ J addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2P
14. 1 hereby certify that the Information suppiied with this filing does not qualiy for the examption stated In Section 119.07 (3)(), Florida Statutes. [ further certify TNat 1h8 NTaTTRaton

indicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation of the receiver or trusiee empowered 10 execuie this report as required by Chapter 817, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _" STAQE REGUBAELEY pep. ;/;q/a;g 36L743.2)30

AND TYRED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytimt PROME 7 s 2 oo

CR2E037 (10/97)



