e

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # N96000002932
}iggllm?é OF DELRAY RESIDENTIAL ASSOCIATIONS,

Secretary of State

Principal Place of Business

% JOSHUA G. GERSTIN, ESQ.
1499 W, PALMETTO PARK RD, SUITE 412
BOCA RATON, FL 33486 US

Mailing Address
% JOSHUA G. GERSTIN, ESQ.

BOCA RATON, FL 33486  US

1499 W. PALMETTO PARK RD, SUITE 412

DO NOT WRITE IN THIS SPACE

0T U

04252008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
65-0688232 Not Applicable
$8.75 Additonal

5. Certificate of Status Desired O

Fee Required

8. Name and Address of Current Registered Agent

GERSTIN, JOSHUA G ESQ

1499 W. PALMETTOC PARK RD, SUITE 412
412

BOCA RATON, FL 33486

el e [ER RS

IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

DO NOT WRITE ‘
|
|

Signature, typed or printed name of ragisisrad agen! and tile it apckcable INCTE: Ragistared Agen! signalure reguired whan raingtating) ‘ lf"u"]l"u"ﬂ"l :IQL?]?}:‘— o
= T o
AT = sy -
5/A0IIAE0E T S22 8125

Flling Foo is $61.25

Due by May 1, 2008 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be L R
Added to Fees

10, ) OFFtCERS AND DIRECTCRS
TifLE PD
NAME SCHULBAUM, ROBERT

STREET ADDRESS | 15474 FIORENZA CIRCLE

CITy.ST-21P DELRAY BEACH, FL 33446
TILE DVP
NAME ZALKIN, LARRY

STREET ADDRESS | C/0 1488 W. PALMETTO PARK RD., SUITE 412

CITY-5T.21P BOCA RATON, FL 33486
TILE VPD
NAME MAZOR, MORT

STREET ADDRLSS | 1499 W. PALMETTO PARK RD., SUITE 412

CITY-5T-2IP BOCA RATON, FL 33486
TITLE D
NAME KLEINER, HAROLD

STREET ADDRESS | C/0 1499 W. PALMETTO PARK RD., SUITE 412

Ciry-st-2ip BOCA RATON, FL 33486
TME DS
NAME SPIELHOLZ, EVELYN

STREETADDRESS | C/O 1499 W. PALMETTO PARK RD, SUITE 412

CITY-ST-ZIP BOCA RATON, FL 33486
TILE DVP
NAME VINIKOOR, LORI

SIREET ADDRESS | C/O 1489 W. PALMETTO PARK RD, SUITE 412
ciry-§t-ap BOCA RATON, Fl. 33486

DO NOT WRITE
IN THIS SPACE

o

12. | hereby certify that the infarmation suppliad with ths filing does rot qualty for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiverfor trustes empowared to exécute this repon as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

MZI/\) Lapa~ Zarert L//%s’ ()653- 65

changad, or on an attechrment

SIGNATURE:

EIGNAT'URMD T\"Pr) WRIM’ED NAME OF SIGNING GFFICER OR IRECTOR

Dale Onaylima Phona #




