FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 30, 1999 8:00 am 3
CORPORATION Katherine Harris t f S g
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90158 038 ****5]1 .25
DOCUMENT # 72394
1. Corporation Name
DELRAY ESTATES ASSOCIATION, INC. maers - 2vazs - 30 )
Principal Pléoe';:! B,us‘iness . Mailing Address ‘
2095 CATHERINE ORIVE 2095 CATHERINE DRIVE I
S S R L 0 M RAHRE R R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] : 26 07/24/1972
Suite, Apt. #, etc. .. Sulte, Apt. #, etc. 4. FE! Number Appiied For
22] : [27) 59-1507467 DI Not Applicable
E‘ City & State~ ;' City & State i 5. Certifcau; of S;an;s Desired- O $ l;ezsR:;ji:;?al
Zip } Country Zip Country 6. Election Campaign Financing $5.00 May B
;‘ [El - g] I;\ Trust Fund Contribution U Added to :Zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterod Agent
: ' 81| Name
RENDA THOMAS 82| Streel Address (P.O. Box Number is Not Acceptable)
2095 CATHERINE DRVE
DELRAY BEACH FL 33445 5
oo ' 84| city FL 85] Zip Code
11. Pursuant to the pm;:isiuns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatior; submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the 2 pointment as registered
agent. | am ifiar with, and accept the obljgations of, Section 617.0503, Florida Statutes. f
S!GNATUREd%T"d‘V Q(rn-o-a/ apt 5 %IDW ‘f 2@/46
Siggature, typed or printed name of registergh agent’afd title if applicable. NOTE: Regi Agent sig| roquired when reinstating} DRTE { { £
12. 7 OFFICERS AND DIRECTCRS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘12 %
e PD LJ DELETE 14TITLE ]D OChange  jAudiion | =
NAME THOMAS, RENDA 12 NANE ;FWWJ Diddj& ~
stReeT acoRess| 3137 SHERWOOD BLVD 19 STREETADORESS ’833 -'5/ N, W, /#w S et 0
emv.st.zp | DELRAY BEACH FL . omy-stzp | oA _Raree, FCo 33433 &
TME SD : - L1 DELETE 21TME D 4 i W{Change [0 Addition |
e ROCK,A 2204 WA vy
smreeTaooRess| 1612 CATHERINE DR, 1 23 STREET ADDRESS éﬁ'(‘%cfz;fahu&' w L a
arvstze | DELRAY BCH FL » 2.40iTv-s7-2 Eagl, (L. BIWE
™ 10 o XDELETE SATME ~ . =- .TD - R C [ Change }@Addiﬁon
e ALEXANDER, WILLIAM W. 2Nk TEAN = PLERRE,, ANDRE-
smeeTAooaess| 203 FOX VIEW PLACE sssmeeraoness| 5077 N . Gl flvengE ‘
arv.st.z¢ | CARY NC scrvstze | CORAL SPeines, (. 3397 ¢
TMLE D - [ DELETE 41TME SD 7 [iChange K] Addition
NAME PAINTER, JAMES 4. 2NE MENKE, CLARE, -
streeTaooress| 1300 N. FEDERAL HWY asreEETAORESs L9064 “Livton B, ¢
arv-st-ze | BOCA RATON FL 44 OITY-5T-2P Aarpny Bergy . 334Y¥5
TIMLE D [ pELETE 5ATITLE 4 ClcChange  [] Addition
Nave PARE, JOSEPH 52NAME
s 5148 NW. 6TH COURT 53 STREET ADDRESS
sr=» | DELRAY BEACH FL 54 CITY-ST-ZP
[ DELETE 6.1TME {JChange [ Addition
6.2 NAME
6:3 STREET ADDRESS
5.4 CITY-ST.ZP

"7 ot e

(su)

i1 supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental annual report is trus and accurate and that my signature shall have the same {egal efect as If made under oath; that  am an

ot the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

er like empowered.

P Thosns _ vzfis.

{73-529¢

?GMA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phoae #

—— .



