2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # 723946 p Secretary of State
1. Ently Nama " 05-03-2005 90069 007 ****61 .25
DELRAY ESTATES ASSOCIATION, INC.
Principal Place of Business Mailing Address
2095 CATHERINE DRIVE 2095 CATHERINE DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)

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

NO-T APPLICABLE Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
: Name ’
RENDA THOMAS

2005 CATHERINE DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

City FL Zip Code

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

SIGNATURE
Signatute, typad of printed name o registered agenl and tile it apphcable (NOTE Regmslered Agenl signature required when romstaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFFIE.:EHS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
me PD R T D O] Change ‘ﬁ.\daman
NAVE THOMAS, RENDA - - 674{/“‘5 € )
SWREET ADDRESS 3137 SHERWOOD BLVD STREETAODRESS | 4 <~ 11g [ OXA HATCHEL /2 D.
orv.st-zp |DELRAY BEACH FL , CITY-51-2P PZM,\;D ) FL, 22576 )
ALE D *?.;.gme i L / O crange ] Additon
. 4
NAME AOCK, ANN KAME 77 4 o'ﬂ{{ Sutii |/44’/J
SiREET ADDRESS | 1612 CATHERINE DR, 1 STREETAODRESS | £, 32 Sy Py Dﬂ‘bﬁ _
cry-s1-ap | DELRAY BCH FL 33445 CHY-si-7P O\NNTD A gz cH FL. 223 7
Tne S O oetete TITLE 7 O change [ Addition
RAME PAINTER, JAMES NAME
STREET ADDRESS 1300 N. FEDERAL HWY STREET ADDRESS .
CITY-ST-2IP B0OCA RATON FL. CITY-ST-2P
e 0 0 Detese e [ change [ Addition
NV PARE, JOSEPH NAME
sTREET ApDRess | 15118 LOXAHATCHEE RD STREET ADORESS
ory-sr-zp | PARKLAND FL 33076 CITY-ST-2P
THLE D CJ Delete e [ change (] Acdition
e JARVIS, DEBBIE e
SIREET ADDRESS | 139-8 NW 16TH ST STREET ADDRESS
crv-si-zp | BOCA RATON FL 33433 CITY-5T-2P
TLE D O delete TMLE [J Change  [J Addition
NAVE PARE, JAMES NAME
stager appeess | 15118 LOXAHATCHEE RD STREET ADDRESS
civ-si-ze |PARKLAND FL 33076 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustee empowered 1o executs ihis report as required by Chapter 617, Florida Siaiutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachm@nt with an address, with all other like empoweted.
— .
4~ Jdpases H-19-05 54 IG5

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Dale Dayurme Phone #




