2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42395

1. Entity Name

SMITH COLLEGE CLUB OF THE PALM BEACHES, INC.

Principal Place of Business

Mailing Address

60 MARINE WAY ANNE Maer /N o W
DELAY FL 33483 GO-MARNE-WAY
us DELAY-F-33483-5319
' us
2. Principal Place of Business 3. Mailing Address :
57p Sa) 2% CT st |5 o Sul X0 % Cf

Suite, Apt. #, efc.

Suite, Apt. #, etc

apr A

M

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90145 038 ****6] .25

AR

DO NOT WRITE IN THIS SPACE
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DELRAY FL 33483

570 SW. Dot (L.

City & Btats Cily & State 4. FE! Number Applied For
o / F&U BQ a A Ve [,—a_q Rea et 650252250 Not Applicable
Zip Country Zip . Countr $8.75 Additional
)33 s § . R 33 7 4_5 - %_ﬁ -5._Certificate of S1atus, Desired = . []. __ e Foa Roguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Apne  Mock
MOCK, ANNE Street Address (P.O. Box Number is Not Acceptable) ,
60 MARINE WY
, A

" Delray

bBeach

FL

By

8. The above named entity submits this statement for the purpose of changing its registered office or registereé agent, or both, in the state of Florida.
p .

SIGNATURE - = Jr —
Slgnalure typed or printed name of registeredagent and title if applicabls. {NOTE: Registerad Agant signature requirad when reinstating) 0 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD 1 Delete e ,B@ange O Additon |
o

NAME LEHRER, ELLLEN NAME /0 ¥ Waleeo @&?’L Ny

STREET ADDRESS 197_ggm,|gggn§_pn STREET ADDRESS ~ @

om-st20 | JPITER FL 33404 cimy-$1-2 W -/ 39270 o
o

<THLE ) | 1 R ~~ O oDeete - TMLE . S L O Changs [ Addition | O

NAME WHALEN, CAROL NAME

STREET ADDRESS | 125, OCEAN AVE. #703 STREET ADDRESS

CITY-5T-2IP PALM BEACH FL 13404 CITY-S81-2IP

TMLE PD' O Delete TME PFehange [ Addiion

NAME MOCK, ANNE NAME . 7 —

STREETADDRESS | B0 MARINE WAY smecraonaess | &7 S S &/ 2. CT A4 P7 s

om-st-2¢ | DELRAY FL 33483 CITY-ST-2IP b 2L ra . /Rlecf 2.5 & es

e ' O Delete TE ' C]change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CiTY-ST-21P

TILE . [ petete TITLE [JChangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP )

TME™=™"" ™ O pelete TILE [ Change [ Addition

N.‘:MEM <,,vg 3‘5‘, TR VoA e D T Y T NATS NAME

STREET ADDRESS STREET ADDRESS

civist-ze TH CITY-57-20P

12. | hereby certify that the information supplied with this filin
indicated on this raport or supplemental report is true an

Il other like empowered.

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name ap ears in Biock 10 or Block 11 if

changed, or cnan attachme an address,
g 2L Pt Eo
SIGNATURE: Ly/ <

() a5

Yufoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytima Phene #




