2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 723946 T ety of Stata™

JZLRAY ESTATES ASSOCIATION, INC. [,/ 06-11-2002 90401 037 ****61.25
Principal Place of Business Mailing Address
ATHERINE DRIVE 2085 CATHERINE DRIVE -
,.L\?-w BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A Applied For
59-1507467 N Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
1=5ENDA THOMAS? cmeeSommeTT .- o eI mmoTT SRt TiiSy s w2 wStreet’Addréss (PO sBox Numberis. NotAcceptabig)
2295 CATHERINE DRIVE
ELRAY BEACH FL 33445 = o
il i ip Cede
; ' 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.
SIGNATURE
Signatura, typed ar printed nama of registered agent and title it applicable (NOTE: Registered Agent signatura requirsd when reinstating) DATE
: 8. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added tc Fees Depanment of State
10. QOFFICERS AND DIRECTORS 11. f ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD O Delete T ) Efze Ol Chenge  JKJ Addition
e THOMAS, RENDA e %7,
STREET ADDRESS | 3137 SHERWOOD BLVD STREET ADDRESS 4 N é 5 éJL 2 30740
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TTLE D [ Delete TITLE O change [ Addition
NAME ROCK, ANN ' NAME
sTreet A0cRess | 1612 CATHERINE DR, 1 STREET ADDRESS
CITY-ST-21P DELRAY BCH FL 33445 CITY-ST-2IP
TLE S O Delete TLE O change [ Addition
NAME JARVIS, DEBBIE NAME ) _
STREET ADDRESS | 133-B. NWJGI!'_LSI e o i o [ STREET ADDRESS, [~ om0 i e e TR - T
“onvisTiF |BOCA RATON FL 33433 CITY-5T-2IP
TIE D ] Delete TLE (I change ] Adition
NAME PAINTER, JAMES NAME
STREET ADDRESS | 1304) N. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE 1D ' 3 oelete TITLE [JChange [ Addition
NAME PARE, JOSEPH NAME
STREET ADDRESS | 15418 LOXAHATCHEE RD STREET ADDRESS
CITY-ST-2IP PARKLAND FL 23078 CITY-ST-219
TIMLE D . ! [ Delete TITLE [J Change  [C] Additien
NAME MENKE, CLARENCE NAME
STREET ADDRESS | 2009 LINTON BLVD #4 STREET ADDRESS
CITY-8T-2P DELRAY BEACH FL 33445 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachwrmsnt with an address, with all other like empoyered.

SIGNATURE: : 3@‘77““/@ _;WW, /ﬁé’%éw’ é/ /52 (521) J3-57%

ZBIGNATURE AND TYPED OR PRINTED NAME ﬁ SIGNING OFFICER OR DIRECTOR Daviime Phora #

CR2E037 (9/01)



