2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000004943

1. Entity Name
DARTMOUTH CLUB OF THE PALM BEACHES INC.

Principal Ptace of Business Mailing Address
4420 BEACON CIRLCE 4420 BEACON CIRECE
SUITE 100 SUITE 100
. VAR AR MO
04122006 No Chg-NP CR2EQ37 {11/05)
DO NOT WRITE IN THIS SPACE AT SopieaTor
65-0859676 Not Applicable

 Ceril ' . $8.75 Additionat
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

420 BEAGON CIRLCE DO NOT WRITE
‘?\%g$ Ilg\?.M BEACH, FL 33407 IN THIS SPACE

8. The abave named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agent and titis if applicable (MOTE: Reqistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Etection Carnpaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME WARD, PHILIP H IlI

SIREET ADDRESS | 4420 BEACON CIRLCE SUITE 100 Z; %

Cliy-ST-2P WEST PALM BEACH, FLL 33407

TITLE VPD

NAME HARRINGTON, FRANK JR

STREETADDRESS | 2328 DEVONSHIRE WAY

CiTY-S1-21° PALM BEACH GARDENS, FL 33418 3'30[]?4328033

e VPD 05/ 10/06--01008~-010  *61,25

NAME CORBETT, DANIEL

STREET ADDRESS | 14253 U.S. HIG| Y ONE
Cny-§T-7P JUNO BEA:I!I, ;‘IYVQMOB DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

SIREET ADDRESS
Ciry-sT-2p

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recBiver or lrusies emowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, Wilh giher like empowered.
Lf(/ >’1/m, STy AY>-307

P % e
SIGNATURE: s
PO ORW7 SIGNING OFFICER OR DIRECTOR Date aytime Fnone #




