_ S FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

1I:)S)CNUMENT # 766518 04-19-2007 90213 043 ****61 25
. Entity Name
DOMAINE DELRAY ASSOCIATION, INC.
Principal Place of Business Mailing Address BT
1405 SOUTH FEDERAL HWY. 904 SE 6TH AVENUE
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 IS
2. Principal Place of Business - No P.O. Box # 3. Mailling Address ”"HH"‘I Iml |H|’ ml' “m II" |m| |||| |m||‘|“ ||||| ||||NI||‘ i“‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 03192007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
58-2283711 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O Eg‘gsqﬁdim"al
6. Nama and Address of Current Registored Agent 7. Name and Addross of New Registerad Agent
Name

DAGHER, JOSEPH M
904 SE 5TH AVENUE Street Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH, FL 33483

City FL | % Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped or printed name of segisierad agent and Iite it applicable. (NOTE: Aegistared Agent signalure required when r@instang) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable.to . .
Due by May 1, 2007 - Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD O oelete TITLE [ change [ Addition
NAME WAGNER, CORNELIUS NAME
STREET ADDRESS | 1405 5. FEDERAL BWY #105 STREET ADDRESS
Cimy.st-7IP DELRAY BEACH, FL 33483 cimy-8t1-29
TME PD O velete TINE “BQChange [ Addition
NAME KRISTENSEN, LORENTZ HAME KRS TIAMRIEN j LoREMTZ
STREET ADDRESS | 1405 S. FEDERAL HWY #145 STREET ADDRESS
Cmy-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2P
TITLE sTD [ Delete TRLE s Senange [ Addition
NAME MARTEL, VIRGINIA NAME
STREET ADDRESS | 1405 S. FEDERAL HWY #143 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33483 CITy-ST-2IP
T 2vPD O Delets L D chenge L] Addiion
NAME STOLOVITZ, ARIE NAME
STREET ADDRESS | 1405 S. FEDERAL HWY #112 STREET ADDAESS
CITy-ST-2IF DELRAY BEACH, FL 33483 CiTy-ST-2IP
TITLE D 3 pelete TITLE 2INPD B\{nange 3 agdition
NAME GAFFNEY, ROBERT NAME
STREET ADDRESS | 1405 S, FEDERAL HWY #148 STREET ADDRESS
CY-ST-2tP DELRAY BEACH, FL 33483 CITY-ST-2P
TITLE D O pelete TIHE TO O Change  [ddition
NAME FERRARA, JOSEPH NAME CLELSCHE & e T
STREET ADDRESS | 1405 S, FEDERAL HWY #103 seEr ADRESS [0S S FEDERAL PhoY 134
crv-s1-2P | DELRAY BEACH, FL 33483 ciy-S1-7p peELrRAY BE€acd FL 33483

12, | hergby cerify that the infofiration supplied with this tilifg does not qualify for 1he exemptlions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or gugplemental repart isjrue ghd accurate and that my signalure shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the redefver or 1rustemp ergll to execule this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachrpint with an adffess, wth/all other like empowered.

‘/ i 7 R ) > .
SIGNATURE: Ja oresti Kpl&}—tw_r\e” g'/AI/O-j GSY-32p-3360

4 i
SIGNATURE AND I! PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone &




