FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # 742131 P Secretary of State

1. Entity Name 02-25-2003 90127 03] ****g]1.25

DEL-AIRE COUNTRY CLUB, INC.

Principal Place of Business Mailing Address

4645 WHITE CEDAR LANE 4645 WHITE CEDAR LANE

DELRAY BCH FL 33445 DELRAY BCH FL 33445

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'1356831 Applied For
Not Applicable
Zi Count i iti
® ountry “ip Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name . N e
LEVENSON, MALCOIMN TS "\‘\@&“{\,‘; v\
s . Streetﬁgre (Bg, Box Npmber is Not W)
4646 WHITE CEDAR LANE; AEH 2 T s Vonnse
DELRAY BEACH FL 33445
. »
S City g - %30 de —
8. The above named entity subnﬁ_ff_-this statement for the purpose of changing its registered office or registered‘ﬁgent, or both, in the State of Florida. | am familiar with, and accept
1 the coligations.of registered aggnt,
o h g
4 - T S’f -~
PR . ¥ Ve el QN 63
. r v ¥ Signan N !fe#r pri "' of ragi a' Nt agh titia if A iiab\e. (NOTE: Registered Agent signature requirad when reinstating) CATE
¥ - e
Cw AT B
© < FILE NOW: FEEIS $61.25 9. Election Campaugn I“Tmancmg $5.00 May Be Mgke Check Payable to
y o : Trust Fund Contribution, Added to Fees Florida Department of State
L '

10, JDFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD EL 7 Delete TILE Ry QChange [ Addition

NAME LEVENSON, MALCOLM NAME

STREET ADDRESS | 4453 WHITE CEDAR LN STREET ADDRESS

chv-sr-ze | DELRAY BEACH FL 33445 CITY-ST- 2

TITLE TD Kﬂelete TITLE I change [ Addition

NAME BERKOWITZ, ROBERT NAME

STREET ADDRESS | 4805 TREE FERN DR STREET ADDRESS

Giry-sT-2IP DELRAY BEACH FL 33445 CITY-5T-2IP

TITLE s ] L O Dekte L o ] ] o _ _Ochangs [ Addition

NAME WALTER WARHEIT "~ T NAME C ) T

STREET ADDRESS | 16675 SWEET BAY DR, STREET ADDRESS

CITY-S87-21P DELRAY BEACH FL GITY-ST-2IP

TIMLE VD [ elete TITLE [4] O ﬁchange [ Acdition

NAME LIPSEY, JACK NAME

STREET ADDRESS | 4573 WHITE CEDAR LANE STREET ADDRESS

CITY-8T-21P DELRAY BEACH FL 33445 CITY-ST-2IP

e Vb &De[gﬁg TITLE [Johenge [ Aadition

NAME MAGOD, IRA NAME

STREET ADURESS | 4333 WHITE CEDAR DR STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-2IP

TTLE 3 Delete TITLE VD [ Change E\Addition

NAME NAME .

. mo\"(\ hY %}(c:\\(\_

STREET ADDRESS STYREET ADDRESS \)\a\\ Q \’J E\"QV\ \ .

LiTY-ST-21P cry-st-zp [0y c%&; " "Q\__ IV M)

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
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
changed, or on an attachment with an address, with all olher ike empowered.

A rc’v o T
SIGNATURE: SAHRERDUIRED _ IR N ™NAq 4 gge

R | I

CR2E037 (10/02)




