FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

_ retary of
DOCUMENT # N96000002932 : Secretary of State
1. Enlity Name 01-24-2003 90069 012 ****5].25
ALLIANCE OF DELRAY RESIDENTIAL ASSOCIATIONS, INC
Principal Place of Business Mailing Address
% JOSHUA G. GERSTIN, ESQ. % JOSHUA G, GERSTIN, £350.
STE. 300, 1515 N. FEDERAL HIGHWAY STE. 300. 1515 N. FEDERAL HIGHWAY
BOCA RATON FL 33432 BOCA RATON FL 33432
Us uUs
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, elc. E] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.%98232 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- S e T MR L e T e |- NamBe L - L e B R e - - -

GERST'N' JOSHUA G ESQ Street Address (P.O. Box Number is Not Acceptable)

1515 N FEDERAL HWY

#300

BOCA RATON FL 33432 = FL 7o

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

4
SIGNATRE :
Slgnatura, typed or printed name of registarad agent and title if applicable. {NOTE: Registared Agent signature reguirad when rainstating) DATE
. ) 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 =0 - ay Se .
¥ Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE ] Change L] Addition
NAME SCHULBAUM, ROBERT NAME
streev aDosess | 7264 CLUNIE PLACE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-ZP
L DvP 7 Delete TITLE Ol change [ Addition
NAME BEHRMAN, FRANK NAME
sTReeT Abcness | 13690 WHIPPET WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 OITY-ST-2IP
E Dvp T O petete Ame T TR ETT s T T Othange. L Addition ||
NAME GOLDWASSER, ED NAME ‘
streer anoress | 76168 MANSFIELD HOLLOW STAEET ADGRESS
CITY-ST-ZP DELRAY BEACH FL 33446 CITY-ST-21P
mmLE L1Y] 3 Delete TILE O Crange ] Adaition
NAME KLEINER, HAROLD NAME
stReeTAooRess | 15090 ASHLAND PIE-170 STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2F
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TITLE O Detets TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legat effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ajie¢chment with ress, with all other like empowered.

SIGNATURE! EOEDUM s otb whssee VP [sd3  bi-de5-e107

=AM ATIIOE AR TVAER AD DOITER MabE A

CR2E037 (10/02)




