£ 2904 NOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2004 8:00 am

DO'C'UMENT #723946

Entity Name

DELRAY ESTATES ASSOCIATION, INC.

Secretary of State

07-28-2004 90015 011 ****61.25

Principal Place of Business
2095 CATHERINE DRIVE
DELRAY BEACH, FL 33445

Mailing Address
2095 CATHERINE DRIVE
DELRAY BEACH, FL 33445

24065142

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Sulte, Apt. #. etc. 07132004  cpg.Np CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8.75 additional
| 5. Certificate of Status Desired O Fee Required
B ‘6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
. Name
RENDA THOMAS

2095 CATHERINE DRIVE
DELRAY BEACH, FL! 33445

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE !

¢ -

Signalure. typed or prinied name of registered agent snd Gile it applicabls (NOTE: Registered Agent signawre required when reinstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be '|. ﬂlaké check payable to - -
Dus by September 8, 2004 Trust Fund Contribution. Added to Faes . " Florida Départment of State
10, OFFICERS AND DIRECTORS 3, ADDTIONSICHANGES TO OFFICERS AND DIRECTORSIN 10
e PD ; O oetete TIE ® O Change MMdition
NAWE THOMAS, RENDA NAME f§) 55@.; & ﬂ;ﬂv’l Aoed—
STREET ADDRESS | 3137 SHERWGOD BLVD STREET ADDRESS ﬁ s
crv-si-2p | DELRAY BEACH, FL CmY-ST-2 Qq- y ﬂ 33423
TALE D ! [ Delete TILE [ Change ‘Addition
A ROCK, ANN NAME dAMES PA% o
STREET J0DRESS | 1612 CATHERINE DR, 1 swreeT soRess | 454§ LDX/HW‘” cHEE
orv-s1-zF | DELRAY BCH, FL 33445 CITY-ST-2IP Faty [A’AJJ FL 220 7¢’
TITLE S : 1 Delete e ’J‘/ | Cnange Kmdition
© NAME -I-PAINTER,<JAMES- : - - - NAME © ""Jﬂé ﬁf}?«)’ - S et

STREET ADDRESS | 1300 N. FEDERAL HWY STREET ADDRESS 5-077 A/t L ?4@
cmy-s-z¢ | BOCA RATON, FL CITY-5T-TP pﬂ, e 5 ¥ 3 34 7
Tine D ‘ O] Detete TIME [ Change (] Adaition
NAME PARE, JOSEPH NAME
STREET ADDAESS | 15118 LOXAHATCHEE RD STREET ADDRESS
cry-st-zP ~ | PARKLAND, FL 33076 CITY-5T-ZIP
TILE D fI;erm TITLE Clchange [ Addition
NAME MENKE, CLARENCE HAME
STREET ADDRESS | 2099 LINTON BLVD #4 STREET ADDRESS
CITY-8T-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE . {7 Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ! CITy-51-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or 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

Expa” HomAs 7/43/ ﬂﬁf (881) o 750 5791

changed, or on an a with an address, with all other like empowered.
SIGNATURE: Lﬂ/&/
A

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawm{ Phone #




