FILE NOW: FILING FEE IS $61.25

FILED

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N98000004943

Name

DARTMOUTH CLUB OF THE PALM BEACHES INC.

Principal Place

SUITE 100

4420 BEACON CIRLCE
WEST PALM BEACH FL 33407

Mailing Address

4420 BEACON CIRLCE
SUITE 100

of Business

WEST PALM BEACH FL 33407

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90071 027 ****61.25

A A

2. Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL |as

[24] 26 08/27/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] (9 -O%S59 L1 " |Net Applicabie

City & Stat ity & Stat iti

ity & State City & State 5. Certifcate of Status Desired O $8.75 Additional

23 a . Fee Required .

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m ]2_5] E‘ E'[ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '

WARD, PHILIP H Ill 82| Streat Address (P.O. Box Number is Not Acceptable)

4420 BEACON CIRLCE =

SUITE 100

WEST PALM BEACH FL 33407 84| City

I Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as-registered

Stgnature, typed or printad nama of repistared agent and title if applicable.

(NCTE: Reglstared Agant aignature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 12
TIME PD [J DELETE 1.4 TMLE [JChange [ Addition
NAME WARD, PHILIP H il 12 NAME :
streeTaopress| 4420 BEACON CIRLCE SUITE 100 13 STREET ADORESS '
Y-St 2P WEST PALM BEACH FL 33407 14 CITY-5T-2P
Tme VvPD [] DELETE 24TME "[OChange [ Addition
NAME HARRINGTON, FRANK L JR. 2.2 NAME
sTreeraooress| 529 SOUTH FEAGLER DR. TRUMPA PLAZA 17-F 2.3 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33401 2,4 CITY-ST-ZIP -~
TME VPD ) DELETE 31 TILE [JCrange [} Additon
NAME CORBETT, DANIEL 37 NAME ' '
sTReeTAODRESS| 14263 U.S. HIGHWAY ONE 3.3 STREET ADDRESS
CITY-ST-ZIP JUNQ BEACH FL 33408 34, CITY-ST-2P .
TILE [J DELETE 4,1 FITLE [ Change (3 Addition
NAME 4 2NAME :
STREET ADDRESS 4.3 STREET ADDRESS
cy-ST-2P LACTY-8T.2P _
TITLE [] DELETE 5.1 TME [JcChange  [T]Addition
NAME 52NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-5T-2P . o
TInE [] DELETE 61TTMLE . {JChange  [J Addition
NAME £2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS .

lLrw.sr.zw 64 CITY-$T-2P

14. I hereby certify that the information sueplied with this filing does not qualify for the examption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repori or supplem
officer or directer of the corporaljerr@r The recaiv
Block 12 or Block 13 if changed\or on an attachment with )

SIGNAT

URE:

dxacute this re

port as re
gred

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
€ H OWE quired by Chapter 617, Florida Statutes; and that my name appears in

() 892-300

004162t

CR2E037 (11/98)

{//5//??mb'.. (Sl

.. Daytime Phone #



