2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723946

1. Entity Name

DELRAY ESTATES ASSOCIATION, INC.

Principal Place of Business

2095 GATHERINE DRIVE
DELRAY BEACH FL 33445

Mailing Address

2085 CATHERINE DRIVE
DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90045 006 ****5].25

TR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59'1507457 .| Not Applicable
Zi Count Zi Count iti
P ounlry P ountry 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 Regisiered Agent
Name
0. N i
RENDA THOMAS Street Address (P.O. Box Number is Not Acceptable)
2095 CATHERINE DRIVE
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the state of Florida.
L Tromas, 6‘/07
g A Y
SIGNATUR JW '%434 'Hb 2 P—éﬁJ&n’ o/
SITalure, typed or printed nama of registered agent and titte if applicable. { {NOTE: Registered Agent signature required when reinstating) / DATE 4
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TITLE o ReASWEL [ Ghange Addition g
NAME THOMAS, RENDA NAME ‘ 3—;? e PrERESE ﬁﬂc!,z;é‘ Ké e
STREET ADDRESS | 3137 SHERWOOD BLVD STREET ADDRESS | £y N e j @ 'Z)ZI\/E 5
CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZIP o S frn ? FZ_ 3 L 7&, @
TITLE D 1 pelete TITLE ! [ change  [] Addition %
NAME ROCK, ANN NAME

sTaeeT A00RESS | 1612 CATHERINE DR, 1 STREET ADDRESS

CITY-§T-2Ip DELRAY BCH FL 33445 CITY-ST-7iP

L D [ Dslete me gEZGéTZI% ¥ Change [ Additon
HAME JARVIS, DEBBIE NAME 7178V 4 A E

STREETADDRESS | 133-B NW 16TH ST streer ao0kess 22-2, SASi) JETH .57"_

oTv-s-2P | BOCA RATON FL 33445 oest1r | Pevd Barea, FL 23433

e D 01 Deiete TE ! T Change [ Acdition
NAME PAINTER, JAMES NAME

STREET 400RESS | 1300 N. FEDERAL HWY STREET ADDRESS

CITY-ST-2IP BOCA HATON FL GITY-ST-2IP p

TLE D 1 pelste MLE ﬁ SEPH B Change [ Audition
NAME PARE, JOSEPH AN PAec _ )

STREETADDRESS | 5148 N.W. 6TH COURT sTageT AcoRess |§ 541 { L"(ﬁ /)ﬁ Téﬂéc_ Eoﬂ‘!

CITY-ST-2IP DELRAY BEACH FL CITY-$T-2IP 'Pﬂﬂklﬂ’ﬂf D, ﬂ F2er 7 "—’

TILE £ (7 Delete TITLE D / - ﬂ()hange [] Addition
NAME MENKE, CLARENCE NAME ENKE 7 CLRRENCE # ‘f

STREETADDRESS | 9040 | INTON BLVD #4 STREET ADDRESS e 747 L?/VTD,U 6“’9

Sn-ST2e | DE|RAY BCH FL 3445 oS DEday [BEAH, FL_2BYYS

12, | hereby cenif?: that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(5, Florida Statutes. | further certify that the information

is report or supplementai report is true and accurate and that 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 this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghiment with an address, with all other like empowered.

indicated ont

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j//f ‘t/ o/ (5 )2079 5758

Date D’ayﬁma Phong #




