P

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723946 FILED
1. Ently Name Jan 18, 2000 8:00 am

DELRAY ESTATES ASSOCIATION, INC. : Secretary of State

01-18-2000 90003 044 ****g] 25

Principal Place of Business Mailing Address
2095 CATHERINE DRIVE-‘A e o 2095 CATHERINE DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 334456303
T v R AR

Suite, Apt. 4, elc. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1507467 Mat 2,8 0
Zip Country Zip Country 5. Certiticate of Status Desired ] ?g.g?qggeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - _ e e ——— Name. . o

RENDA THOMAS Street Address (P.O. Box Number is Not Acceptable)

2095 CATHERINE DRIVE

DELRAY BEACH FL 33445 = —

. i FL ip Code
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.
SIGNATURE
Signature, typad or printed name of registerad agent &nd title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be *  Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 0 Addedto Faes Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete e [TRensydén O change  XF
NAMEE THOMAS, RENDA NAME 28BN -PlELE RE
STREET ADDRESS | 3137 SHERWOOD BLVD STREET ADDRESS | _55 7 M. % Vorseg /vg_
CITY-S7-21P DELRAY BEACH FL eIy-S1-2P b Zﬁ/ Sl RS /—-'L 335 7 {=
TIne D O Delete TITLE ! Oohange [
NAME ROCK, ANN NAME
STREET ADDRESS | 1612 CATHERINE DR, 1 STREET ADDRESS
CITY-ST1-2P DELRAY BCH FL 33445 CITY-ST-Zi7
E D- .- ~ o~ O elete Tme - — o Olthnge O
NAME JARVIS, DEBBIE NAME
STREET ADDRESS | 133-B NW 16TH ST STREET ADDRESS
CITY-ST1-21P BOCA RATON FL 33445 CITY-ST-2IP
TME D [ Delete TILE [ Change 7'
NAME PAINTER, JAMES NAME
STREET ADDRESS | 1300 N.-FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
ThLE D [ Detete THLE [GChange [0,
NAME PARE, JOSEPH NAME
STREET ADDRESS | 5148 N.W. 6TH COURT STREET ADDRESS '
CITY-ST-2IP DELRAY BEACHFL CITY-ST-ZIP
TILE 1Y O Delee e SeusTaty _ Wenange 0O
NAWE MENKE, CLARENCE NAME MENILE aﬂﬂg\f [f 4,(%
STREET ADDRESS | 2089 LINTON BLVD #4 STREET ADCRESS ﬂof [/,‘N o lV t
CITY-ST-2iP DELRAY BCH EL 3445 CITY-ST-2IP D&L eAh FL‘ ] 3%%6

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 the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmenyWwith an address, with all gther like empowered.

(o Tsrsicd fron Thowas_ |7fee ()52

KTURE AND TYPED OR PRINTED NAME OF sn:iNlNld OFFICER GR DIRECTOR "Date Daytime Phona #

SIGNATURE:




