FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 723946 04-21-2008 90070 038 ****61.25
1. Entity Name
DELRAY ESTATES ASSOCIATION, INC.
Principal Place of Business Mailing Address ) T
2095 CATHERINE DRIVE 2095 CATHERINE DRIVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurmber Applied For
NOT APPLICABLE Not Applicable
e Country zp Country §. Centificate of Status Déshed [l ?eae'ggaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENDA THOMAS
2065 CATHERINE DRIVE Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33445
City FL | Zip Cade

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obkigatians of tegistered agent.

nde Horpas Yafy - 08

SIGNATUR

Signatlre, typed or printed name of registered agent and litie if apphcable, {NOTE: Registered Agent signatuie requirad when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

;‘..'D.ue by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D Kme\ae e 1 . 7 O Change lﬂ’maimn
NAME FIFER, BRYAN NANE e -y YUesAn
STREET ADDRESS | 905 SE 15T WAY STREET ADORESS | €4 ;> Sé Jei lon y )
Cmy-$i-2¢ | DEERFIELD BEACH, FL 33441 arv-st1P [DEARFY ELD &éﬂa /. I:L 22 Yy /
TITLE S O elete TITLE D ) . 7 JCnange O Aadition
NAME PAINTER, JAMES NAME il JAmes . ey

s (/o

STREET ADORESS | 1300 N. FEDERAL HWY STREET ADDRESS. | { “R00 A’/ et A (HHwy
oY-sT-2ZF | BOCA RATON, FL ov-sie | Poes Rarop FLo33 l/ ¥,
ME _ D O Delete TLE =3 ] / Change [ Addition
HAME PARE, JOSEPH ) NAME N JBSI.ZPH g’ L
STREET ADDRESS | 905 SE 18T WAY sweeaoness | G o § € / 57 L 4 ‘ 5
cnv-sT-zP | DEERFIELD BEACH, FL 33441 orvsize | Dee PO GLD 5@5;,'4-" f:L. 32 “f ‘f,
TITLE PD ] oelete TIILE 7 ) ’ ] Change Addilion
NAME PARE, JAMES KavE Tenap- /az ERLE /QNJ FE ¥
STREET ADDRESS | 905 SE 15T WAY . STREET ADDRESS 7-7 /‘.’ ff AGE {4 L/f ¢
CITY-ST-ZIP DEERFIELD BEACH, FL 33441 CITY-ST-ZIP Ln (=3 WM"M F’L 33?@
TILE O pelete TITLE / (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2ZIP
TILE 1 Delete LE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-Si-2IP

12. | hereby certify that the information supplied with this fijf
indicated on this report or supplgmental report j#
of the corporation or the receivef or fiustee emb
changed, or on an attachmentfvith ap addregs

SIGNATURE:

g ddes not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ue And acfurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
erdd 1o eyecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith gll othef like empowerad.

) Ancs Ené Y~ 160 Q. Sel-239-%s30

SJGMA\R'E AND TYPED %RIMI’ED‘NAHE OF SIGNING OFFIGER OR DIRECTOR Qare Dayvme Phane #
e —




