2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000670 - °

1. Entity Name

SILVER WINGS FRATERNITY PALM BEACH CHAPTER, INC.

FILED :
Apr 11,2001 8:00 am 3
ecretary of State

04-11-2001 90001 010 ****51.25

Principal Place of Business Mailing Address
1030 U.S. HIGHWAY 1 #214 1030 U.S. HIGHWAY 1 #214
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0889030 Not Applicabie
Z' i 1
P Country Zip Country 5. Certificate of Status Desired i} $8‘75 Apldmona|
Fee Required

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
NILSON, ROBERT Street Address (P.Q. Box Number is Not Acceptable}
1030 U.S. HIGHWAY 1 #214
NORTH PALM BEACH FL 33408
City FL Zip Code

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
Slgnature, typed or printed narme of regstered agent and tite if applicable {NOTE: Registered Agertt signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ilake Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 10 -
TITLE D ™ Delete TITLE [1Change  [] Addition 83
NAME DAVIS, JUNE NAWE 3
stReeTADDARESS | 250 VIA BELLARIA STREET ADDRESS %.:
CITY-8T-7P PALM BEACH FL 33480 CITY-ST-21P 3
e D O belete TITLE [JChange ] Addition %
NAVE NILSON, ROBERT NAME
sTREETADDRESS | 1030 U.S. HIGHWAY 1 #214 STREET ADDRESS
omv-sT-2¢ | NORTH PALM BEACH FL 33408 R
TMLE D () Detete TILE [ change [ Addition
NAME YOUNT, JACK NAME
srReeT ADDRESS | 327 SOUTHWIND DRIVE # 307 STREET ADDRESS
crv-si-2p | NORTH PALM BEACH FL 33408 crv-51-2p
TILE D 4 Detcte TLE [JChange [ Addition
e ZEL, JoHANNES  ( DRcensaD) N
STREET AGDRESS | 1030 U.S. HIGHWAY 1 #114 STREET ADDRESS
orv-srze 1 NORTH PALM BEACH FL 33408 CITY-ST-2P
TITLE —e—- [ Delete TITLE [JChange  [] Addition
NAME _m“w‘ NAME
STREET ADDRESS STREET ADDRESS
CITV-8T-2iP CITY-£T-2IP
TITLE R [ Delete TITLE [ Change [ Addition
NAME MARERRO~-ZIEL, MNRIAM NAME
steeTsooness | W38 G @ﬁl‘-‘bgﬂh STREET ADDRESS
GITY-81-21F PaLm QEACH ﬁmusi [« 33N st

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental regort is true and accurate and that my signature shall have the same legal effect as if rade under oath; that T am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an anachm??an address, with all other like empoweared,
L ]
SIGNATURE: Kny.d/l,..@»._—\

Naot  gui-bz-TRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTCR

ere Daytirie Phonc ¥



