200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004943

1. Entity Name

DARTMOUTH CLUB OF THE PALM BEACHES INC.

Principal Place of Business Mailing Address

4420 BEACON CIRLCE
SUITE 100
WEST PALM BEACH FL 33407

SUITE 100

4420 BEACON CIRLGE
WEST PALM BEAGH FL 33407

o ps—ines oz SEIEETNOWST

2. Principal Place of Businass 3. Mailing Address

I

FILED 3
Jan 23, 2001 8:00 am -
Secretary of State

01-23-2001 90053 014 ****5] .25

LALE B .17

Bk

|~ Sdite-ApL #, et - Suite, Apti# etc. - - - . DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65'0859678 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'ggq::s:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WARD. PHILP H I Street Address {P.O. Box Number is Not Acceptable)
1
4420 BEACON CIRLCE
SUITE 100 . : . ipC
WEST PALM BEACH FL"33407 City FL | ZrCode

B. 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.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

{NOTE: Ragisterad Ageni signatura requirad when reinstating)

BATE

o e L,
SRR e

FEE IS $61.25

- " -9, "Election Campaign Financing
Trust Fund Contributicn.

$5:00 May Be
Added to Fees

R ="Make Check Payéﬁﬁr{d
Department of State

10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

MLE PD [ Delele TITLE {Jchange [ Addition 8_

NAME WARD, PHILIP H Il NAME S

STREET ADDRESS | 4420 BEACON CIRLCE SUITE 100 STREET ADDRESS g

CITY-§T= TP CITY-ST-2IP

WEST PALM BEACH FL 33407 i

TITLE VPD [ pelete TITLE {JChange [ Addition ?:_)

NAME HARRINGTON, FRANK L JR. NAME

et a00kEss | 529 SOUTH FLAGLER DR. TRUMPA PLAZA 17-F STREET ADDRESS

on-s-2> | WEST PALM BEACH FL 33401 omy-st-2¢

MLE VPD ] pelete TITLE [ Change [ Addition

NAME CORBETT, DANIEL HAME

STREET ADDRESS | 14253 UJ.S. HIGHWAY ONE STREET ADDRESS

CITY-871-2IP JUNO BEACH FL 33408 CITY-ST-2IP

TTLE 7 Delete TILE O Change {7 Addition

NAME NAME

STREET ADDRESS N mmeEtabORESS |- . . — —— -
— CITY2GT: Zip s CITY-5T-2P

TITLE J Delete TIE ] change  [J Addition

NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS /

CITY- ST-ZP CITY-ST-2IP s

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pgwered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Black 10 or Block 17 if

re. ith all.gther like empowered.
: ,ﬂé EQUIRED

of the corporation or { T
changed, or on an attachment with an add

SIGNATURE:

<l -8 -leop

"/ SIGNATURE AG TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR

.._}ﬁ-g ?: LoD /

Date Daytime Phone #



