FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # N50448

. Corporaticn Name

(2)

PALM BEACH LACROSSE CLUB, INCORPORATED

Prncipal Place of Business

2510 ANCHORAGE COVE D2
PORT ST. LUCIE FL 34%52

Mailing Address

2510 ANCHORAGE COVE D2

PORT ST. LUCIE Fl. 34362

00O OO A

2

7]

3. Date Incorporated or Qualfied 3a. Dale of Last Report
08/18/1992 08/03/1995
2. Principal Place of Businass | 2a. Mailng Address 4. FEI Number Applied For
m 2;[ 65'0378195 Not Applicable
Suite. Apt. #, etc Suite, Apt. 4, et 5. Certificate of Status Desired W 58'75 Additional

Fee Required

City & State

PORT ST. LUCIE FL 34952

| City & State 6. Election Campaign Financing $5.00 Mmay Be
E] 2;] Trust Fund Contribution O Added 10 Feas
Zp Country o Zp Country 8. This corporation has kability for intangibie tax uncler 5. 199.032,
24 25 29| 30 Florida Statutes O ves Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
MURPHY: DENle 82| Strect Ad e PO, Box Number is Not Acceptable)
2510 ANCHORAGE COVE D2

a3

84| City

Zip Code

FL |*

or registered agent, or bath, in the Stale of Flarida. Such chan

11. Pursuant to the provisions of Soctions 617.0602 and 617.1508, Flarida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registereg offlce
%e was authorized by the corporation’s boa-d of drectars. | hereby accept the appointment as registered agent. t a

famihar with, and accepl the obligations of, Section 617.0503, Florida Statutes
SIGNATURE _ . e e _
Sigiatare tyoed o proabiad nare of regetarad agent and St it ang atie: T NOTE Pl ptered A»JHHI t.\Jl»d!u’e vy iead whirs (e s Ahflu‘ DATE
12, OFFICERS AND DIRECTORS 13. ADD O S CHANGE S TO QR FECE RS AND DI GTORSES 1N 12
T PD ROAETE T1ITE Precivad]; TREASIIR  DivscioR BfChange [ Adgtion
MAME =SMAM-KENF--—— 12 NAME N-.\C.Hal.\. 5 LA RVITY
streer noress | 4700-EMBAGEY-DRIVE#$504 13siREET AODAESS | 1B ELAVINE T2oAD
CITY - S1- 2P WESTPALM-BEACH-F— LAGITY 57719 LiisT Palm RiAcH  FiA 33413
TIILE VPD Bfciere 21TMLE leE - ?numinﬂ' 'Dm-:.-‘cn. Bchange [ Addition
hank CICIO, PAUL 22NAME MiCHa gL HitL.
streer anoress | 6322 UNGERIR STREET 2asmeeer anoress | B2 84 Walia BEHA
crvsize | PALM BEACH GARDENS FL eov-sze | Boch Ravol  Fleuda 23496
TiLe SD CIDELETE 31T Siencrart; Diesche [DIChange [ Addition
HAME MURPHY, DENNIS 32NAME DINNIS Lkun.?n‘i
smeeranceess | 2510 SE ANCHORAGE COVE D-2 saseeraooiess | 260 8¢ ANCNBR Q6E covE B2
CiTv-sr-2Ip PORT ST. LUCIE FL 34 07Y-51-2P Tozt b, lucii ¥Fia 34452
niLe DT Dfecere 41T [JChange [ ] Addition
NAME GALVIN, MICHAEL 4 2HAME
smeer aorazss | 180 ELAINE ROAD 43 STREET ADGRESS
CIv-S1-2P WEST PALM BEACH FL L40TY -5 7P
TITLE [IDELETE 51TITLE {Jchange [ Additon
NAME 52 NAME
SIAEET ADBRESS 5 3 STREET ADDRESS
Cily-S1-2p 540TY-51- 2P
TILE {IDELETE BLTITLF Clchange [ Addition
NAME 62 NAME
STREE} ADDRESS 6.3 STREET ADDRESS
CIry-51-210 §4CITT-51-2P

SIGNAT

one: D)

14. | do hereby certifty that the information supplied with this filing is voluntarily furnished and does not qualify “or the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under
oath; that | am an officer or director of the carporation or the recever or trustee empowered to exacute this report as required by Cnapter 617, Florda Statutes; and that my name
appsédrs in Block 12 or Block 13 if changed. or, on an attachment with an address

Dannls . MURPHY

f PANTED NAME OF SIGNING OFFICER OR DIRECTOR

Ho 462

Dagtme Phong

efte.

CR2ED37 (12/95)




