2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9B000004943 FILED
1. Entity Name Jan 18, 2000 8.00 am
DARTMOUTH CLUB OF THE PALM BEACHES INC. Secretary of State
01-18-2000 90173 046 ****g] .25
Principal Place of Business Mailing Address
4420 BEAGON CIRLCE 4420 BEACON CIRLCE
SUITE 100 SUITE 100
WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 33407-3281
F T v 1 LSS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numper Applied For
. 650859676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg';g tﬁ:ﬂtior‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t aw e e . - oo Name
WARD. PHILP H I Street Address {P.C. Box Number is Not Acceptable)
4420 BEACON CIRLCE -
SUITE 100 City Zip Code
WEST PALM BEACH FI. 33407 FL

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

SIGNATURE
Slgnatura, typed er printed nama of registerac agent and tite if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TITLE [ Change ] Addition
NAME WARD, PHILIP H HlI NAME
STREETADDRESS | 4490 BEACON CIRLCE SUITE 100 STREET ADDRESS
G-sT-2P | WEST PALM BEACH FL 33407 o St-2p
TITLE VPD O Delete TRLE [Jchange (3 Addition
NANE HARRINGTON, FRANK L JR. NAME
STREET ADDRESS | 529 SOUTH FLAGLER DR. TRUMPA PLAZA 17-F STREET ADDRESS
cTt-S-2°__| WEST PALM BEACH FL 33401 o-s1-2p
e~ - VPO - T T Ooewe | TE a ) [ Change [ Addition
NAME CORBETT, DANIEL NAME
STREET ADDRESS | 14253 ).S. HIGHWAY ONE STREET ADDRESS
CITY-$1-2IP JUNO BEACH FL 33408 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS . T : STREET ADDRESS
CiTY-ST-2IP T ' CITY-ST-21P
TILE ’ O pelete TNLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp rt is true and accurate and that my signature shali have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ed to executgAfiis’report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ik empowered.

SIGNATURE: __S, IRED ST/ ao

- AVt )
SMTURE AND TYPED OR PRINTED NAME SESIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



