+ -2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"~
-

ﬁ CR2E037 (10/00)

. :
DOCUMENT # 726200 May 10, 2001 8:00 am-
I+ Ently Name Secretary of State
COSTA DEL REY ASSOCIATION, INC. 05-10-2001 90113 016 ****61.25
Principal Place of Business Mailing Address
9 SE 6 AVENUE 9 SE & AVENUE e
SUITE 2 SUE 2 Uougd8434
DELRAY BEAGH FL 33483 OELRAY BEACH FL 33483
us
2 Princjpal lace of Business i 3 Mallmg Address HII|" ‘Il,l ”I II I“ || II | I I I I I Illﬂ I)I" I,IN l|||
AN S | Oeceon 3K
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State " City & State 4. FEI Number Applied For
Tielvma Badein $T 50-1546789 ot Aaploabie
=7 T = Count Zip ~——|—"Country - " . $8.75 additional
gg (_\/%5 ) é jk— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Doghe Name
Street Address (P.O. Box Number is Not Acceptable)
HOYEHE, JOSEPH M
98 SE 6 AVENUE
SUIE 2 .
. Cit Zip Code .
DELRAY BEACH FL 33483 'V FL | “*
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.
S'IGNATURE
" Slgnature, typed or printed name of registered agent and litle if applicable. [NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribuwtion. Added 1o Fees Depanmem of State ‘
10, OFFICERS AND DIRECTORS /' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D ‘ (7 delete TIME [T Change (] Addition
NAME LEE, G ” NAME
STREET ADCRESS | 2175 S QCEAN BLVD STREET ADDRESS
CITY-8T-2IP DELHAY BCH FL 33433 CITY-ST-2IP
TITLE D [ Defete L | od W Mhange ] Aodition
Wilhiam
NAVE HERMANN, WILLIAM NAVE Hemeeeasnwny | A
STREET ADDRESS | 2175 S OCEAN BLVD "STREET ADDRESS v —
CITY-ST-ZIP DELRAY BCH FL 33483 / CITY-51-2IP
TITLE PD I Detete TITLE N \ CD‘ - [ Change Addition
NAME FERGUSON, ELIZABETH hae %3\% ‘S, Comm s WD Facy
STREET ADDRESS | 2975 § QCEAN BLVD STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33483 / CITy-ST-21P Dew\tn"‘ﬁ &L" E — 3?’ ngg
TILE DST W elete TITLE D . Clchange 03 Additicn
e | AT RS s BRS S S TOeR e
STREET ADDRESS 2175 S OCEAN BLVD STREET ADDRESS - ?
CITy-§T-2IP DELRAY BCH FL 33483 ? cryY-St-2P R\% w‘ ' — %% ‘-3{&
TITLE D M Deicte TITLE ) [ tharge Addition
aws,, Swuea.
A SECHLER, JERE NAME o TRk i N =
STREET ADDRESS | 2475 § OCEAN BLVD steeraconess | 2V VDD . OC-MF 2 3 ,_*,gg
o2 | DE|RAY BCH FL 33483 omrsize | Dedvean =
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
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 cerify that the infermation
indicated on this report or supplemental report is true and accurate and4hat my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute € report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address Wr like efmpowered.
C/ =)l SEll=]= S 4 / ' A/é
SIGNATURE: ___ S22 5 R <eeeIRED 250/ L5/ 7
SIGNATURE AND TYPED OR}!RI'FI‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daﬂima Phone #



