2008 NOT-FOR-PROFIT CORPORATIGN

ANNUAL REPORT

FIL
Feb 25, 2008 \08:00 AT

DOCUMENT # N85000005268

1. Entity Name

PALM ISLES MEN'S CLUB, INC.

Secretary of\State

Principal Place of Business

9545 PALM ISLES DRIVE
BOYNTON BEACH, FL

Mailing Address

9763 HARBOR LAKE CIRCLE
BOYNTON BEACH, FL 33437

DO NOT WRITE IN THIS SPACE

LU T

01052008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Appied For |
65-0563792 Not Applicable |

8. Certificate of Status Desired O $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agant

GREENSPAN, MARTIN
9763 HARBOR LAKE CIRCLE
BOYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

8. Thae above named entity submits this statement for the purpose of changing its regstered cifice or registered agent, or both, in the Slate of Floriga. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signalure, 1yped of prnieo name ol registesed ageni anda tite If appicanie (NCTE. Regisiered Agen! signature required when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MmayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

TILE TD

NAME GREENSPAN, MARTIN

STREET ADORESS | 9763 HARBOUR LAKE CIRCLE
ury-S1-a1p BOYNTON BEACH. FL 32437

THLE PD

NAME KUNEN, BERNIE

SIREET ADDRESS | 9661 SHADYBROOK DRIVE # 101
CITY-51-21P BOYNTON BEACH, FL 33437

TiILE 8D

NAWE KASAK, SHELLY

SIREET ADDRESS | 7284 SUMMERTREE TER
CiTy-51-2iP BOYNTON BEACH., FL 33437

Ik VPD

NAME LEVINE, SID

STREETADDALSS | 9963 SEACREST CIR 3201
Clry-si-21p BOYNTON BEACH, FL 33437

TILE

HAME

SIREET ADDRESS
CITY-8T-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[3/0605-80015-013 B1,25

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qually for the exemptions conlained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report lsn accurate and that my signature shall have the same legal effect as f made under oalh; that | am an officer or director
.

of the cerparation or the regliver or trustae empod

changed. or on an attlachidgnt with gn addrass, flotner like oripowerad

SIGNATURE:

1o executa this repart as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURN AND TYPED OR PRIN‘? NHE QOF SIGNING kFIEER ORDIRECTOR

Date Daytime Phone &

.
3 ]




