FILE NOW: FILING FEE IS $61.25

NONPROFIT D FLORIDA DEPARTMENT OF STATE

CORPORATION * Sandra 8. Mogihass ™ §
ANNUAL REPORT 3 g Secretary ol State F H L F D
1998 .:L;j DIVISION OF CORPORATIONS o

POCUMENT # N96000002932 (9) 98FEB 27 AMIN: LS

OCL
poraton Name SECKE LANCY UF STAT

£
ALLIANCE 'OF DELRAY RESIDENTIAL ASSOCIATIONS, INC TALm n“ =13
' " LR
Principal Place of Business Malling Address
€/O BERT MEHL C/0 BERT MEHL 3. Date | ted or Qualified
7632 MANSFIELD HOLLOW 7632 MANSFIELD HOLLOW ¢ aoggrgﬂaggsor uele
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
s us 4. FEl Number Applled For
65-%9&232 Not Applicable
3 2a. Maili
Principal Place of Business 8. Mailing Address 5. Certiiicate of Status Desired O $8.75 Additional
J::Tl 26] Fes Required
‘ Suite, Apl. #, stc. Suite, Apt. ¥, elc. 6. Eloction Campaign Financing $5.00 May B
@ ;] Trust Fund Contribution J Added to Fees
City & Stale City & State 7. Is this nonprofit corporation 8 homeowners assooiation?
:_t;l m O ves No
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglible
24 m _2;] ;1 Personal Property Tax due June 30. J ves H Ho
9. Nams and Address of Currani Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Lm- CURTIS G 82] Stree! Addreas_(T’.O. Box Number is Not Acceptable)
2255 GLADES ROAD -
|| "SR ONE BOCA PLACE . SuJe 200.6AST
.| BOCA RATON FL 33431 [ oy FL 7] 7o
ol
A T1. Pursuant Yo the provisions of Seclions 617.0502 and 617, 1508, Florida Stalutes, the above-named corparation submits this stalemant 1o the purpose of changing Nie regisiered

office or registered wnt. of both, in the State of Flonida_ Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as reglistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2.4 CITY-ST-29 ‘
34TMLE 4 ] Change ™ L] Aduition

3.2 NAME
3.3 STREET ADDRESS

SIGNATURE Bignaturs, hyped of DrINked Nama of reglulened sgent and it W applicable. {NOTE: Ray d Agent sioy Arad when reinstating) DATE
1%, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 E
me ¥ D ? [T DELETE 1A TME [ change T Addiion | 3=
T MEHL, BERT Res1denl 12NAME S OIC0: P e P
swheeT aporess | 7632 MANSFIELD HOLLOW 13 STREET ADORESS =0 %E’%%@%%%%éUDE 3
DELRAY BEACHFL 334 4¢ 14.0ITY-§1- 20 iy - -
D . ] DELETE 21 TME Change Hion
SCHULBAUM, ROBERT ~ Z v \Jies f. 22nwe @) g
7284 CLUNIE PLACE 23 STREET ADDRESS ‘ Wg/q

| DELRAY BEACHFL 33446
D [J OELETE

penran, FRak 130Nl DRugind

13650 WHIPPET WAY

DELRAY BEACH FL__ > 24gy u.cm—gp o —

- 4.1 TITLE E Nd %‘ea-’ on

c s '%tb MansFreld tolow 34 lﬂgﬁ p
wevarae | Delray Beach Flo 3¢ Wen]”

D J oecete SITTE I Changs L] Addilon
SHAFRAN, AL .
oo LEavaTON cLup B DIReetoR s s
DELRAY BEACH FL 33446 BAGTY-51-2° ]
] [T oeLeve 61 THLE LI Change LI Acdition

‘ KLEINER, HAROLD TResuRen-
streer Aponess | 15000 ASHLAND PE-170 5.3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL ?’3‘4 g"" 6.4 CITY-ST- ZIP

14. | hereby oaﬂvfx that the Information sup(p!ied with this filhp does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | furthar certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appeare In

Bilock 12 or Block 13 4 ghanged, or on an attachment with en address. (
CIGNATURE: &mi} HUDLAD b 3 2w o) R AT snccen 1] @ e (86 9980000

6.2 NAME




