FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726200

1. Carporation Name

COSTA DEL REY ASSOCIATION, INC.

FILED
Apr 16, 1999 8:00 am §
ecretary of State

04-16-1999 90045 030 ****61 .25

Principal Place of Business

2175 § OCEAN BLVD.
DELRAY BEACH FL 33483

Mailing Address

COSTA BEL REY
2200 N FEDERAL HWY #212
BOCA RATON FL 33431

IARATH AR

office or registered agent, or

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

141 hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual 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 trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather Iike empowered.

3-29-99

us r
!
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed :
[21] 26] 04/23/1973 |
Suite, Apt. #, etc™" - : Suite, Apt. #, etc. 4.-FE! Number. - - ~ |Applied For - - ]
22] 27] 59-1546789 Not Appiicable
City & State - City & State iti
fy e ty 5. Certifcate of Status Desired O $8.75 Adr!ntmna!
E‘ E‘ Fee Required
Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 May Be
I24] [25] 20} [30} Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PLAZURE, LENN]E 82| Street Address (P.O. Box Numbaer is Not Acceptable)
2200 N FEDERAL HWY 5
STE 212 !
BOCA RATON FL 33431 84| City FL 85| Zip Code

SIGNATURE Slignature, typed or printed namea of registered agant and tite if applicable. (NOTE: Registered Agent signature required whan reinsiating} CATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D ZLeelETE 1.1 TIMLE D [IChange [=-Addition E
NAME -DEMARCO, DON— 12NAME Galasr, LEE 5
smreeraporess| 2175 $ OCEAN BLVD 13STREETADDRESS [ | 9 %, <, . (OC EA L <lvD, o <
crv-st.ze | DELRAY BEACH, FL 0 33483 cmv.srze | Delot, Beacty , £ - 32423 &
TILE DT [FOELETE 21TIMLE D T R [Change  [gfdditon ; &2
NAME -BAY-RICHARD— 22NAME He s, (OILLr M, -

swreeravoress| 2175 S.OCEAN BLVD _ _ . 23sREETADORESS j24 7S S OEA Blud - )

CITY-5T-2P DELRAY BEACH, FL 0 2ACMY-ST-ZP  [HECRTy Beoch . F. 33‘#&5

Tme PD TJ DELETE 31TME ! [Chenge [ Addition

NAME FERGUSON, ELIZABETH 32 HAME

streevaporess] 2175 § OCEAN BLVD 33 STREET ADDRESS

ciTY-ST-2P DELRAY BEACH FL 33483 34.CITY.ST-2P }
TME DS~ [J DELETE 417ME DS T [Herange  [GAddiion | .
NAME DAY, CHRIS 4.2 NAME : i
smreevacoress| 2179 § QCEAN BLVD 4.3 STREET ADDRESS |
cmv-st-zp | DELRAY BCH FL 33483 - 44CITY-ST-21P ’
e o GJDELETE 50 TME D [JChange  [&Afdion | |
NAME ‘KLEIN-BEA 52 NAME Sechler, Jere \
streeranoress| 2175 § OCEAN BLVD 53 STREET ADDRESS | 1°7S 5. OC-EOU?/“D‘

cmv-stzp | DELRAY BCH FL 33483 sacmv-sT-ZP  [Dr{fong Beach . FC. 33483 : i
TRLE [ DELETE 81ATME [JChange  [] Addition
NAVE 6.2 NAME '
STREET ADGRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2ZIP

Date

S%l -A7Y - 263D

Daytime Phona #



