2000 UNIFORM BUSINESS REPORT (UBR) ‘ -

DOCUMENT # N96000001899 FILED
1. Ently Name May 05, 2000 8:00 am
VILLANOVA UNIVERSITY - GULFSTREAM ALUMNI, INC. Secretary of State
05-05-2000 90008 040 ****g]1 .25
Principal Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA 340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 PALM BEACH FL 334804048
JJUedg g
s PR S 00O
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEt Number Applied For
650661791 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
N . P . — vae e - - - Fee Required .- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH FRANClé X Strest Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 ‘ .
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

*armel 3 ¢ 3
o printdd viam of regiétéred agent and ttle if Bpplicable.” R NOTES Ragisiéred Agant Signaltre d whan reinstating
3 Eag) FRARG, ’ B -

R e bt X “ T

I B N e I Tl A L TR I I
FILE NOW:: 9. Election Campaign Financing 5:00 May Bo |l “R.*Make'Check Payableto” 7. 2
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State’ ]
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JITLE PDT [ Gelete TITLE Ol Change [ Avdition | &
NAME HOLFELDER, AL NAME %
STREET ADDRESS | 340 ROYAL POINCIANA PLAZA STREET ACDRESS 2]
om-sT-2P | PALM BEACH FL 33480 CITY-5T-2P w
0o
TILE VFD [ pelete TILE [ change [ Addition | €3
NAME LYNCH, FRANCISX J NAME
stRecT ADDRESS | 340 ROYAL POINCIANA PLAZA STREET ADDRESS o L
omv-sT-2" | PALM BEACH FL 33480 N N LGS T T
TME $D [ Delete TME O Change [ Addition
NAME HOLFELDER, JACKIE NAME

STREET ADDRESS

STREET ADDRESS | 340 ROYAL POINCIANA PLAZA

CITY-ST-21P PALM BEACH FL 33430 CITY-5T-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-S7-TP

TITLE [ Detete TITLE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP ‘

TLE 1 pelete TITLE . [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHTY-ST-2P

12. 1 hereby certify that the infgrmation supplied with this filing does not gualily for the exemption stated in Section 119.07{3}i), Flerida Statutes. | further certify that the information
indicated on this report or Rupplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eiver or rustee empowered {0 execute Jyport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an addjess, witb-atstler like efipoWered.
e OO U s 4 [Pol00 Sb1 8%3-Ab3 |
smm\ms AND TYRED OR PRINTED NAME OFS18NNG GFFICER OR DIRECTOR Data Daytims Phene ¥

of the corporation or the r
changed, or on an attach

SIGNATURE:




