2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2003 8:00 ami

DOCUMENT # 723946

1. Entity Name

DELRAY ESTATES ASSOCIATION, INC.

Secretary of State

05-27-2003 901 58 046 ****6] .25

Principal Place of Business

2095 CATHERINE DRIVE
DELRAY BEACH FL 33445

Mailing Address

209 CATHERINE DRIVE
. DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apl. #, etc. Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi 1 1
P Country Zp Couniry 5. Certificate of Staws Desied ~ []  $0-7 Aditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e e e T I o i e o - Name e L e . o

RENDA THOMAS Street Address (P.O. Box Number is Not Acceptable}

2095 CATHERINE DRIVE

DELRAY BEACH FL 33445

City

Zip Code

FL

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

(g P

f’-/.)fﬂ.ﬁ

i
7 L A
Slignapite, typed or printed name of registered agent and title it applicable,

(NOTE: Registered Agem signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

Yy

S

9. Election Campaign Financing
Trust Fund Contribution.

1

]

$5.00 may Be '} Make Check Payable to
Added to Fees , Florida Department of State

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS .
TE'S PD [ oglete THLE Ol change [ Addition |
NAME THOMAS, RENDA HAME =
sTreeT anoRess 1 3137 SHERWOOD BLVD STREET ADDRESS g
GITY-ST-ZIP DELRAY BEACH FL GIFY-ST-ZIP o
TNLE D 7 Delete TILE O change [ Addition &
NAME ROCK, ANN I HAME ©
streeT a0oress | 1612 CATHERINE DR, 1 STREET ADDRESS

CiTY-ST-2IP DELRAY BCH FL 33445 , CITY-ST-2IP

me - | T T T T ‘\ﬁ@é\mé e T - R ‘I Change [ Addition | s
NAME 1 JARVIS, DEBBIE NAME

streeT A0DRESS | 133-B NW 16TH ST STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 GITY-ST-2IP ) )

TITE D 1 Delete ML SecleTRic m Change [ Additicn

NAME PAINTER, JAMES NAME '

staeeT aooress | 1300 N. FEDERAL HWY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TITLE D [ pelete TITLE JChange [ Addition

HAME PARE, JOSEPH NAME

streeT apoRess | 15118 LOXAHATCHEE RD STREET ADDRESS

CiTY-ST-2IP PARKLAND FL 33076 CITY-ST-2IP

TITLE D ] Gelete TILE O change [ Addition

NAME MENKE, CLARENCE NAME

sTREET ADDRESS | 2089 LINTON BLVD #4 STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gr 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

%\W’THDMA& S5~ 03

of the corporation or the rece
changed, or on an attachy

SIGNATURE:

ith an address, with all other like empowered.

HR"""IEB

(s) H4.-2075




