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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

ks

-'_l.i.‘l{l

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DHVISION OF CORPORATIONS

POCUMENT #

poration Name

N95000002743 (1)
POLO PATRONS ASSOCIATION, INC.

Principal Place of Business

Malling Address

FILED
Apr 02 1998 8:00am
Secretary of State

0

222 LAKEVIEW AVE. 222 LAKEVIEW AVE. 3. Date Incorporated or Qualified
SUITE 160-204 SUITE 160-204
W. P 1 W. PA ACH FL 33401
ALM BEACH FL 3340 LM BEACH FL reraalel pr—
850550436 Not Applicable
2. Principal Pl Busl 2a, iling A
Principal Flaco of Businoss Mailing Address 5. Certificate of Status Desirad ] $8.75 Addttional
21 26] Fes Required
Suite. Apl. 4, elc. Suite, Apt. ¥, slc. 6. Elaction Campaign Financing $5.00 may Bo
2] Suar Mo —24 1 27] Sure (o —24 72— Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation homecwne&?ocialion?
;5] _2—5—1 Yos [}
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Ir[rtBan/gh{e
[24) 28] [20] [30] Personal Property Tax dus June 30, [ Yas No
2. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent

METZGER, JOHN T
6557 DONALD ROSS POND
PALM BEACH GARDENS FL 33418

81| Name

82| Swest Address (P.C. Box Number is Not Acceptable)

84| City

FL Iss| Zip Code

office or registered a

agent. | am lamiliar with, ang accep! the obligations of, Section 817.

11, Pyrsuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the al
i, of both, In the State of Florida. Such change \;afs:laqtgoréfe‘d lt:ay tha corporation's board of directors, | hereby acceptt
, Florida Statules.

bove-named corporation submits this statement for the pur%ose of changling its reglstered

e appointmant as registered

CR2E037 (10/97)

indicated on this annual re
officer or diractor of the
Biock 12 or Block 1@l

ati

| SIGNATURE:

Lok

,
B

i ropd
EE

Cabiibei by

SIGNATURE Signature. typed o prinied nama of repistered agent and ile if spplicable [NOTE: Registasad Agent signature requirad when reinatating) DATE

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TLE D [ DELETE 117MLE [T Change L1 Addition
NANE MATTHEWS, DOUGLAS G 1.2 NAME

smeetaooress | 2882 POLO {SLAND DRIVE 1.3 STREET ADDRESS

CITY-51-2¢ W. PALM BEACH FL 33414 14 CY-§1-21p

TLE D [T DELETE 21 TIME [J Change 17 Addition
NAME FAWCETT, MICHAEL 22 NAME

srreeT aponess | 196 BANYAN RD. 2.3 STREET ADDRESS

CITY-ST-2P PALM BEACH FL 33480 2.4GITY-5T- 2P

TmLE D L1 DELETE S17IME 1) change L Addition
NAME ORTHWEIN, PETER 32 RAME

srreer aoprzss | ONE LAFAYETTE PLACE 3.3 STREET ADDRESS

CITY-5T-2P QREENWICH CT 06830 34, CITY-ST-2P

TLE [J DELETE CITITLE [J Change  1_J Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY - 5T-2P

TTLE [ DeLeTe 5.1 TITLE [ Change  J Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P SACTY-ST- 2P

TITLE ] DELETE 61 TITLE [Jcrange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

Y -ST- 2P 64 CITY-S1-2P

¥4, 1 hereby certily that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Floride Statutes. | further certify that the Information

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or tha recejt\:er or tnrsr:ee enadpowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
chrmant with an address.

2/ ¢ 790 424 HEH




