FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCHIT i &5
CORPORATION \q“)

FLORIDA DEPARTMENT OF STATE
Sandra B. Moartham
Sacretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT
1996
DOCUMENT # P93000066287 (2)

THE BRIDGE CLUB AT ESPERANTE, INC.

Principal Place of Business Maiing Address

A A

222 LAKEVIEW AVE, 2607 MOHAWK CIR
SUTIE 230 WEST PALM BEACH FL 33409
r}JSEST PALM BEACH FL 33401 3. Date Incorporated or Qualified 3a. Date of Last Reponrt
00/14/1993 04/20/1995
2. Principal Place of Business | 2a. Mailng Acdress 4, FEI Number Applied For
21 28] 650445102 Not Appicabio
[ Suite, Apt #, etc. | Sulte, Apt. ¥, etc. 5. Certficate of Status Desied [ $8.75 Additional
22] 27—| Fae Required
Cily & State | Gity 8 State 6. Election Campaign Financing 0 $5.00 May Be
;:;l 23‘1 Trust Fund Gentribution Added to Fees
Zip | Country | Zip Gountry B. This comoration has liability for intangible tax under s 199.032,
m 2;[ 29] m Florida Statutes O Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable}

81| Name
ARNOW, MICHAEL G 62
2607 MOHAWK CIR
WEST PALM BEACH FL 33409 83

84| City

Zip Code

FL |*]

familiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. 1 am

Sigrtora, lyped or printed name of reciste-ed agent and 1o 4 Pl Gatie TNOTE Registerad Agent skaraturs required whon reinstal ng? - DATE -
2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1.1 TITLE [ Change [ Addition
NANE ARNOW, MICHAEL G 12 NAME
sreeranoress | 2607 MOHAWK CIR 13 STREET ADDRESS
Ciy-S1-2p WEST PALM BEACH FL 33409 14CIY-5T- 7P
e D [7) DELETE 2 1TME {1 Change [T Addition
NAME ARNOW, ALINA 22 NAME
streeraokess | 2607 MOHAWK CIR 2.3 STREET ADDRESS
LTy -§1-2° WEST PALM BEACH FL 33409 24CHTY-5T-2F
TILE [] DELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STAEET ADDRESS
CITY-S1-2P 3401Y-S1-70
TILE [[] DELETE 4 1TITLE [ Change [ Addution
KAME 42 NAME
SIRCET ABDRESS 43 SIREET ADDRESS
CITY-ST-7P 440I1Y-S1-21P
THTLE [CJ DELETE 5 1TITLE [ Change  [] Addition
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CIY-S1-71P 54 CTY-81-2P
THLE [C] DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
ClY-51-2IP 54 CITY-S1-2IP

appears in Blcok 12 or Bloghy13 if changed, grpn an chment with an address.

SIGNATURE:

|GNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. %w) ALins A. Ak

14, | o horeby certify that the informatian supphed with this fing s voluntasly furnished and does nof qually for the axemption steted in Saction 118.07(3)(), Florida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual 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 of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

3fae 403-8334as7

Daytime Prone ¥

CR2E034 (12/95)




