Fe .,
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 742131 Feb 06, 2001 8:00 am

1. Entty Name Secretary of State

DEL-AIRE COUNTRY CLUB, INC. 02-06-2001 90054 020 ****g]1 25
Principal Place of Business Mailing Address
4646 WHITE CEDAR LANE #6546 WHITE CEDAR LANE [ G N T IS ]
OELRAY BCH FL 33445 DELRAY BCH FL 33445
Us us B}
NS iy AT AR AN
MWS WO Codar M. | NS Wi, Cedy, hon
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1856831 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ] ?ese‘gasqgﬁidéﬁ""a'
; __6._Name and Address of Current Registerad Agent- - 7. Name and Address of New Reglstered Agent - ==~ == ="
o Name
LEVENSON MALCOLM N Street Address (P.O. Box Number is Not Acceptable)
1
4646 WHITE CEDAR LANE
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE \}\/)/L’ ,)/’ Mﬁw\ W \!Q\ci S

Skyrature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATI
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD [7 Dalsta TITLE mhange [ Addition
NAME LEVENONO, MALCOLM NAME LTV ENSON YAALLOE v
STReer ADDRESS | 4453 WHITE CEDAR LN ) STREET ADDRESS \
CITY-ST-2IP DELRAY BEACH FL 33445 - CITY-ST-2P
TILE ) Delkte TITLE ) [] Change M'Addition
NAME BERKANITZ, ROBERT ﬁ' NAME Goobdw AN SVAML "LY
STReET ADDRESS | 4805 TREE FERN DR sreET a00Ress | | No A N © SNy Do\l Cwida
~CTrST-2P | DELRAY-BEACH FL33445_—._ .. - _. . o= NDdotn B T NS
¥

TITLE SO

NAME Mo 2

STREET ADDRESS B»S%m\g&idq, __\l\n\-
o520 1 Odotaoy, B @ A TWNS

TITLE SD &'?e'em
NAME WALTER WARHE(T

STREET ACCRESS | 16675 SWEET BAY DR.

CITY-57-2IP DELRAY BEACH FL

Clcrnge  (nsdivon |

TME vD [ Delete MmLE e ] Change [ Addition
NAME GERING, GEORGE NAME

sTreet ADDRESS | 3817 LIVE OAK BLVD STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-2P

MLE vD J Detete TTE [ change [ Addition
NAME MAGOD, IRA NAME

STREET ADDRESS | 4333 WHITE CEDAR DR STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-7IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

12. ' hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an addregerwth ali other like empowered.

SIGNATURE: Mw 1[5 82~ REOLUARNN SoerPogaman 1130100 QU9 90890

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date Daytime Phone #

CR2E037 (10/00)



