FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

3
1996 s
DOCUMENT # N95000002052 (7)

1. Corporation Name

EQUITY MEMBERS OF WYCLIFFE COUNTRY CLUB, INC.

FLORIDA DEPARTMENT OF STATE
:? Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

LAV

Principal Piace of Business Mailing Address

1645 PAL CH LAKES BLVD.
SUITE 1
W. PAL 3. Date Incorporated or Qualified 3a. Date of Last Repon
05/01/1995
2. Principal Place of Business ) HJ 2a. Maiing Address 4. FEI Number Applied For
A UA3{ ExeTeER ESATE W[ 11bS LAKE Wottk &P b= V(8YSvIS Not Appiicatie
Suite, Apt. #, elc. 7 Suite, Apt. ¥, etc. - $8.75 Additional
[EJ -El 5 U \TE 3 v 3 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E] b ﬂ,‘sg \D D M“ N F I,/ El \fﬁ K‘E USL %{“ \ F [P Trust Fund Contribubian O Added to Fees
Zp_ Country Zip Country 8. This corporation has liabiity for intangiole tag-under s. 199.032,
'2_4l a) 3"""’0’] a {'ﬂbﬂ %RC“ El 39—? %-l EEI Fﬂvl“l. eéﬁc‘\ Florida Statutes O Yes No
9. Name &nd Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
G‘LDAN, PHILLIP c 82| Srreet Addross (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 1200 83
W. PALM BEACH FL 33401 8 Cny FL |35 Zip Code

11, Pursuant to 1he provisions of Sections 617.0602 and 617.1508, Flonda Statutas, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale af Fiorida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . e - _ .

Signature, typed o prirted name of registerad agent and 1ie i apphoabie NOTE Regislerad Agent sigiahure recuired when ronstal ngd DATE
12. OFFICERS AND DIRECTORS o~ 13. ADDITIONS CHANGE S 10 OFFIGERS AND DIRE CTORS 1Nk
TITLE b mheLETe 1ITILE 1 $ 2] \voERNT- D LS [OChange 7] Adaition
NAME GLICKMAN, NORMAN 12 NAME MuRhay WwhaARE ‘
sTReET aDoRess | 4870 EXTER ESTATE LANE 13 STREET ADCRESS | U8 DS E-XE-T] ESTATE A NE
CiTY-ST- 21P LAKE WORTH FL worvestze | CAKE 0evTHh, Fl. 23U P
TITLE D CIDELETE 21 1ITLE VILE {# £5\® 5!5 Te P Clcrange M Acdition
NAME BASS, STANLEY . TREAS.— © 22 NAME HowlfRRD ¥ 6§ Kav s
sreer anoress | 4425 BARCLAY FAIR WAY pasmeeraoness &b EARETESR E5T ATE LANE
CITY - ST- 2P LAKE WORTH FL - 2 4 CITY-ST-2IP LRXE Wekty, FLr- 234l
L D PADELETE I1TILE [JChange [ Addition
NAME GOTTHEIM, JOSEPH 32 NAME
sireesaooness | 4441 BARCLAY FAIR WAY 33 STAFES AUDRESS
£y-ST-21P LAKE WORTH FL 34.CITY-ST- 1P
THLE D P [JDELETE 41TILE [CJchange [} Addition
NAME ROBINSON, MURAY , S EeTY - * 4 ZNAME
STREET ADDRESS 4840 EXETER ESTATE LANE 4.3 STREET ADURESS
CITY-51-20 LAKE WORTH FL ~ 440ITY-5T-2P
TITLE D [WMDELETE 51 TTLE OCnange [} Adaition
NAME STEIN, MARVIN 52 HAME
seeranoress | 4798 EXETER ESTATE LANE 5% STREET ADDRESS
LITY-51- 2P LAKE WORTH FL y 54 CITY-5]-2P
TITLE D “[DELETE B1TILE Ochange ] Addition
NAME WALDMAN, ALBERT 6 2 NAME
seeraooress | 10121 DOVER CARRIAGE LANE 6.3 STREET ADDRESS
CITY-§1-21P LAKE WORTH FL §4 CITY-ST- 2P

SIGNATURE:

14. | do hereby certify thal the information supplied with this filing is v
certify that the information indicated on this annual report or supp
oath: that | am an officer or director of the corporation or the receiver or trustee empowere,
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

LTanle; Rasd)  TRERS

~ wlalgy

oluntarily furmished and does not gualify for the esemplion slated in Section 1 19.07(3}{k), Florida Statutes. | further
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
d to execule this report as required by Chapter 617, Florida Statutes: and that my name

(we) 9i0-08v]

SIGNATURE ANC TYFPED OR PRINTq) NAME OF SIGNING OFFICER"OR DIRECTOR

Dusta

Dayticms Phona #

CR2ZE037 (12/95)




