FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 22,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 723946 : 08-22-2006 90028 038 ****6] 25
1, Entity Name
DELRAY ESTATES ASSOCIATION, INC.
Principal Place of Business Mailing Address
2095 CATHERINE DRIVE 2095 CATHERINE DRIVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 50025863
e s MIANECH WAVHAMACAUALYCA
Suite, Apt. #, etc. Suite, Apt. #, etc. 08082006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nat Appiicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O gigfq :l\icr:jilional
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENDA THCMAS
2095 CATHERINE DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, typad or rxlnlad-qpms of registerad agent and title it applicable. (NOTE: Ragisterad Ageni signalura requirad when reinstating) DATE

Filing Fee is 55‘1,1:5 9. Election Campaign Financing $5_0(] May Be Make check payable to

Due by September 6, 2006 Teust Fund Contribution. 0 Added to Fees Florida Department of State

10. ‘ QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE FD o S Nnelexe TMLE T KA Su . [ Change Addition
NAKEE THOMAS, RENDA” # % NAME Andee JTern- Pie fRe X
STREET ADDRESS | 3137 SHERWOOD,BEVD', STREET ADDRESS
cmv-s-zP | DELRAY BEACH, FL * o CIry-SI-2P
TE D L O ekete mme i) e M Change [ Addition
e . | FIFER, BRYAN C e NAME FIFER
STREET ADORESS | 15118 LOXAHATCHEE RD. STREET ADDRESS s€ |/ % _ y
CTY-5T-77 | POMPANO BEACH, FL 33076 CITY-ST-2IP Eud PEACH FL, 33 ’flfl
TITLE S O pelete TIME ; / O Change  [J Addition
NAME = |'PAINTER, JAMES - NAME
STREET ADDAESS | 1300 N. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL CITY-ST-ZIP
TITE D O velete TME D o Change [ Addition
NAME PARE, JOSEPH HAME ToscPi HLE W
STREET ADDRESS | 15118 LOXAHATCHEE RD sweer oveess | 705 € |57 WAY .
cre-s-z¢ | PARKLAND, FL 33076 . CITY-SI-2P ClhFiad E EACKH, . 32 ‘f‘//
TITLE D Wueme 1MLE = - 7 O change [ Addition
NAME JARVIS, DEBBIE NAME
STREET ADDAESS | 133-B NW 16TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP R
me D 03 Detee Tie D Paze NZ) Crange ] Addtion
Nawe PARE, JAMES NAvE TAMES Lo
STAEET ADDRESS | 15118 LOXAHATCHEE RD smeeraoniiss | §0 6 SE lsr FY
omr-sT-2P [ PARKLAND, FL 33076 erry-st-2e eed £ géﬁcﬂ; FZ-. 3 EXa 2

his filing does not qualify for the exemptions contained in Chapter 119, Floridaﬁ;tatules. | further certify that the information
rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
wered to execule this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
ith all other like empowered.

. TMM—S . PN{E' 8-14-0b SG1-138 480

L lGuA E ANI\TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

12. | hereby certify that the ipkdimhation supblied with
indicated on this reportdr supple Bl report is
of the corparation or i recei
changed, or on an atja

SIGNATURE:




