FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #753696 o 03-23-2007 90029 009 ****61 25

1. Entity Name
DELRAY LAKES ESTATES HOMEQOWNERS'
ASSOCIATION, INC.

Principel Place of Business Mailing Address byus v e . )@
75 NORTHEAST 6TH AVE 75 NORTHEAST 6TH AVE
SUITE 206 SUITE 206
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483 US
. Py ncm lace of Busmess No P.O. Box ¥ M i""ﬁ drass ““‘" 1|||||”I| “”"l“l |l”| IH‘ |||“I‘|“I‘|" |||“ Iml Im“ll le
Ma tgﬂkeﬂ‘ “fp peux flau 05{((.‘1&7
a, Apl #, eic. ¥Suite, Apl. #, gjc 02192007
Lié s+4mab #105 UFo0 M. SR 7 A0S ChoNP  CR2E037 (12/06)
City & Stata _‘F City & State 4. FEI Numnbar Applied For
Letndeclele bedas 4L 1 | g derdabe balee S 59-2674063 Nol Applicabi
Country’ Zip Country . . $8.75 aaditional
'é, '5'5 l C’ o us H_ | _TF‘" ) A 3 ﬁ - jvcimlcate of Status Desired I:I‘ Fee Required )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglsterad Agent
Name 5 4
ESTCHANEZ, ERIC eldon  Eoldbea ¢
75 NORTHEAST 6TH AVE Stfeettf;%l?? (PO B Nu ?'S P #-
SUITE 206 ! B WD /0%
DELRAY BEACH, FL 33483
City Zi e
Lasdegtale Lalses FL | 2%,
8. The above named entity supmits this statemant for the purpose of changing its reqistered office or registerad agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registerdgr agent. /}
SIGNATURE ﬂgh 2 /J-CM Skeidoy é(&(b(f c— 3//‘}/{)7
S!&Gz’um r&ea or prnted name ¢f registerad agent and title i aonbcm Heg-stered Agent signatura required when reinslaing} DATE
Flling Fee Is $61.25 9. Elactio Campangn Finanging $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VP [ ceiee TILE Q{hange [ Addition
NAME BITTON, SAM HAME
STREET ADDRESS | 15464 TALL OAK AVE SFREET ADIESS (A l 0 ﬂ{- k\j(
CHY-ST-2P DELRAY BEACH, FL 33446 CITY-ST-23IP &u_\,i ML( jL ’A@JL&U}
TILE VP O petete TILE [ Change [ Addilion
NAME SKENIAN, MICHAEL NAME
STREET ADDRESS | 8618 SAWPINE RD STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33446 CITY-$1-21P P
TILE |8 _ _ __ O elete e ! n o \ Enange [ Addition
NAKEE ROHWEDDER, PATT] NAE P\Qhﬂt Uee, foaa : : '
STREET ADDRESS | 5209 SAWPINE ROAD smeer anovess | L1919 GU/PI n( '8 .
cre-st-2p | DELRAY BEACH, FL 33448 CITv-$T- 2P ‘N e 1 o di (/ln Y5Uip
TME P [ velete TTLE [ Change [ Addtion
NAME YELLIN, MARK NAME
STREEY ADDRESS | 8379 SAWPINE ROAD STREET ADDRESS
CITy-57-2IP DELRAY BEACH, FL 33446 CITY-5T-2IP .
T T O celete e P . \ZThange [ Additon
NAME KISLIN, DREW NAME Z\g N, DIEW
STREET ADDRESS | 8685 SAWPINE RD smest ooress | | p ¥y ine L
cly-ST-2P | DELRAY BEACH, FL 33446 . oSt (N[ (1L 0l J/) ﬂ_, %mqu
TMLE O pelgte TITLE \J [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
12. | hereby cartify that the information supplied with this filtin 3 does not qualify for the exemptions contained in Chagpter 119, Flovida Statutes. 1 further certify that the information
indicated on this report or supplemantal repont is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
ol the corporation or the recaive rustee empowered to execute this repgrt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all athar like el . -
’a (o’l ,(’4 lyd
SIGNATURE: 3 $b[- 4411 $206
-"BIGNATURE AND TYRED GOFFICER OR DIRECTOR Date Dayure Fhone 4




