2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729258 Apr 11,2000 8:00 am
1. Entity Name
ecretary of State
THE PINES OF DELRAY ASSOCIATION, INC.
04-11-2000 90056 032 ****g] .25
Principai Place of Business Mailing Address
2451 BLACK QLIVE BLVD 2451 BLACK OLIVE BLVD
CB #26 CB #26
DELRAY BCH. FL 33445 DELRAY BCH. FL 3344556140
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1828205 Not Applicable
Zip Country Zip Couniry 8. Certificale of Status Desired [} $875 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . —_—
GOLDBERG, LENORE Straet Address (P.O. Box Number is Not Acceptable)
1121 LEMON TREE TERR
DELRAY BCH FL 33445 - o
ity FL i
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE. Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribuiion. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 10
TITLE VPD 7 elete THLE VPD @Change [ Addition
NAME CONLEY, GEORGE NAVE SHNEEMAN, POALD .
STREET AODRESS | 9380 BLACK OLIVE BLVD swesranneess | {14 © hopelspo D DEIVE
ur-sT-2¢ | DELRAY BOH/FL " - ur-seze (DELEAY PeACH, FL - 53945
TITLE PD O pelete TILE [ Change £ Addition
NAME WIESNER, $ NAME
STReeT ADDRESS | 1121 LEMON TREE TERR STREET ADDRESS
CITY-ST-2IP DELRAY BCH. FL CITY-ST-2IP
TmE - 5§ : [ Delete TITE - s T ~ * = == []Change ~ T Addition
MAME FISHMAN, ROBERTA NAME
STREET ADDRESS | 1141-BOYWOOD, DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME GOLDBERG, LENORE NAME
STREET ADDRESS | 19121 LEMON TREE TERR STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CiTY-ST-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 7 petete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. 1 heréby certify that the 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
indicated on this report or supplementa ort is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offiger ar director
of \he corperation of the receiver or iy empowersd (O-erecyte port as required ty Chapler 617, Florida Statutes; amd/’m my name appears in Block 10 of Block 11 if

changed, or on an attachrfient with, dress, with al
7/é 60

SIGNATURE:
o 7 Dafo Daytime Phone #

Lﬂ““” E AND TYPED OR PHINTED NAME QP8

CR2E037 {9/99)



