2002 UNIFORM BUSINESS REPORT (UBR) FILED §

Apr 11,2002 8:00 am
DOCUMENT # N98000004‘943 ecretary of State

[t

¢ e ofc 2fe
"JARTMOUTH CLUB OF THE PALM BEACHES INC. 04-11-2002 90665 005 7#7761.25
Principal Place of Business Mailing Address
4420 BEACON CIRLCE 4420 BEACON CIRLCE
SUITE 100 SUITE 100
WEST PALM BEACH FL 33407 WEST PALM .BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0859676 Not Applicable
- Zp S| Gy [P L LY | s Certificate of Siatus Desired _ _[:]~,__§8175 Additional
- = ee'Required - = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
'iVARD, PHILIP H il Street Address (P.O. Box Number is Not Acceptabie)
‘3920 BEACON CIRLCE
-GUITE 100
WEST PALM BEACH FL 33407 , City FL | 2P Coe

8. The above nam its this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE .
2 Uire, yped ur@\{ad@@md agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating ) DATE

. . . 9. Election Campaign Financing . Make Check Payable to

’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdggohg?;fe Department o!State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD (7 Delete TE O Change [ Addition | S
NAME WARD, PHILIP H Il NAME =)
sTREET ADDRESS | 4420 BEACON CIRLCE SUITE 100 STREET ADDAESS 'é‘
CITY-ST-7IP WEST PALM BEACH FL 33407 CITY-ST-2IP w
L VD 1 Delete TiLE O Change [ Addition | &
NAME HARRINGTON, FRANK L JR. NAME
street anoRess | 529 SOUTH FLAGLER DR. TRUMPA PLAZA 17-F STHEET ADDRESS
crv-s1-0¢  |WEST PALM BEACHFL 33401 .. .. _~ . Joemstme _f o . mee - - L §
TITLE VPD O Delete TILE [ change [ Addition
NAME CORBETT, DANIEL NAME
staeeT AooRess | 14253 U.S. HIGHWAY ONE STREET ADDAESS
CITY-ST-2P JUNO BEACH FL 33408 GITY-ST-2IP
TITLE O Dalete TILE [OChange [ Addltion
NAME . || weree
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S$7-2P
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-ZiP ¢ITY-ST-2IP
TI7LE 1 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | ciry-sT-zp

12. | hereby certify that the jnigreets pplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repoft or supplemema sQOrt is true andeercurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation dr the receiver or truslee eypow xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.‘changed of on an atlachment with an ke empowered.
%/?éz— S6l-$YT- Sson

= s g i D &




