FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of 'State

DIVISION OF CORPORATIONS

DOCUMENT # N94000005204

1. Corporation Name .

LA PALOMA SOCIAL CLUB, INC.

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90078 033 ****61.25

#119

us

Principal Place of Bﬁsiness
9200 MILITARY TRAIL

BONTON BEACH FL 33436

Mailing Address

9200 MILITARY TRAIL

#19-

BONTON BEACH FL 33436

us

IR .

. Principal Ptace of Business

23, Mailing Address

3. Date Incorperated or Qualifed

0.33430_

[25] u.sS

2] 33430

[30]

T

Trust Fund Contribution

) 9100 S-MULITARY 71;/4 i [l 9200 S-MTARY Tapie 10/18/1994
Suite, Apt. #, atc. Suite, Apt. &, elc. 4. FE! Number Applied For
22] CLUB ﬁOL( SE o Ceuld {{w S$E . 650565528 Not Applicable
City & State - City & State ‘o : ] $8.75 additional
5l Boyd 1ol Beped. FLh [ml Boya il deaed  FuLA | ® Cenfoateof Stas Dosied [ * Fee Required
i Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
PARENT, LUCIEN "L e ThERI Ay LT,
' 82| 8 ddress (F.O. ber is N table)
6200 MILITARY TRAIL #48 GG00 S HILITARY TRAIL . # 022
BOYNTON BEACH FL 33436 - 83 4 .
T 84l City - 85| Zip Cod
" BoynTon BeAcH FL |*|$543¢

SIGNATURE ;Gil I;-'-oﬂﬁi’ﬁﬁ"k'.kdbﬂ RELB EaT

~T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-

agent. | am famillar with,-and accept the obligations of, Section 617.0503, Florida

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporgtion's board
/ i/ %
Signature, typed or printed name of registerad agent and trile if applicabie.

named corporation submits this statement for the purpose of changing its registered
of direciors. | hereby accept the appointment as registered

o 1Z-99

CR2E037_(11/98). . . ..

!ﬁO‘I‘E: %Bmmd Agent signiiire requived when reinsiating) DATE
2. -~ OFFICERS AND DIRECTORS . N\ J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD , ¥ DELETE 1ATTE I ACherge | Addition
e PHILBERT, DOLORES 12wE harigs, Conlasd -
strReevaporess| 9200 MILITARY TRAIL #178 (3 sTREET ADDRESS | & Ao NI LI TH ‘Q’-’ﬂﬁ‘/ L, #OiY
orv.stze__ | BOYNTON BEACH FL wervsize | BoyuTow Bemen, Fi 324 36
me o 7 DELETE 21 TILE o [JChange L) Addion
NAME LE FRANCOIS, GERARD 22NAME
smreeTaporess| 9200 MILITARY TRAIL, 103 23 STREET ADDRESS
CITY-ST-2ZP BOYNTON BEACH FL . 2 4GTY-5T-21P
TILE P~ - - I DELETE- - Ja1mme 42 o L = iChange [} Addition
e PARENT, LUCIEN P AE & aorT) GiLLES
s . L. ﬂ PRy oz
sTREETADORESS| 9200 MILITARY TRAIL #048 23STREETADRESS | 4 20 AW LITA Sy p
orv.srze | BOYNTON BEACH FL 33436 worvsie | Boyn 7o fepert, Fr 3336
TIME D ‘ 1 DELETE 41 TME " [JChange [ Additian
NAME TREMBLAY, PIERRETTE 4,2 NAME
streeT abpress| 9200 MILITARY TRAIL #1358 4.3 STREET ADDRESS
cnv-st.ze | BOYNTON BEACH FL 33436 44CITY-5T-2ZP
TMLE [} G DELETE 54 TME ) / P (ofChange [ Addition
NAME GINGRAS, MURIELLE a2NE Roy, JoLadd . |
sTReeT aporess| 9200 MILITARY TRAIL #74 saswestaoorese| § Loo MiniTa RY T2arL #+ /57
orv.stze | BOYNTON BEACH FL sacrvstze | Boyoton Séncd, Fr. 3243L
e DIR [ZDELETE aLTIE T I B ' T kZThangs (JAddion
NwE BEAUDOIN, MADELEINE 62NAME Cared, FIERRE . :
srreeraooress| 9200 MILITARY TRAIL 162 sasmeeTiooness 4 200 M LiTa by TRAILFE (4]
arv-srze__ | BOYNTON BEACH FL sacrv-srzp | foyarrous Blacu, FL 33434
. | heraby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an

officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my-rame appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’
SIGNATURE: /o GYRN¥AKDRESRELIRGD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Anaanom

%




