G FEE IS $61.25 FILED

FILE NOW: FILIN

DIVISIOs:C(r)eF:a(?(')‘:PS;)BI::TIONS Secretary Of State

1. Corporation Name

N, INC.

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT
1997
DOCUMENT # (4)

DELAIRE COUNTRY CLUB PROPERTY OWNERS' ASSOCIATIO

Principal Place of Business

4645 WHITE CEDAR LANE
DELRAY BCH FL 33445

LT

Mailing Adtdress

4645 WHITE CEDAR LANE
DELRAY BGH FL 33445-7027

3. Date(lnncogoiraé?d or Qualified | 3a. 086317‘2[973{5‘6%0“

2, Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21 —2—6-1 Not Appliceble
‘ Suite, Apt. #, elc, Suite, Apt. #, efc. N $B.75 additional
;] pen 5. Certificate of Status Desired ] Foe Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Gontribution D Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
4] Eﬂ ;I ?o] Florida Statutes COves Elno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Ageni
81| Name
M"-LERs LAWRENCE J 82| Street Address (P.O. Box Number is Not Acceptable)
HUNT, COOK, RIGGS, MEHR & MILLER, P.A.
2200 CORPORATE BLVD., N.W., SUITE 401 L
BOCA RATON FL 33431 | TRy F [ 7o

office or registered agent, or both, in the State of

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the pur @ Of changing ils rePistered
5

Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

swreetanoress | 4448 WHITE CEDAR LANE
£ITY-ST- 2 DELRAY BEACH FL

SIGNATURE Signature, typad or printed nama ol registered agent ar 1ide if applicable. [NOTE Registerad Agent signature required when seinstating} Dlﬁ’-E

12 OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORG 1N 12
TTLE T0 [T DELETE 11 THE [ Change T Addition
NAME CAYNE, DANIEL 1.2 NAME

steeraporess | 16969 SILVER OAK CIR. 1.3 $TREET ADURESS

CiTY-S1- 29 DELRAY BEACH FL 1ACITY-5T- 7P

TITLE PD ] DELETE 2ATMIE . [T change L Addition
NAME MEYER, JOAN 2.2 NAME

sieeer aooness | 4027 UVE QAKX BLVD. 2. STREET ADDRESS

Ty -S1-2F DELRAY BCH. FL 2 401Y-ST-2P

TmE SD IR DELETE STTOLE Y T Change 3 Addition
NAME FREEDMAN, JACQUELINE 32 NAME ie\\ ;\Q(qmu_

sasmeet anpeess | N3RS ddeCadla, Non.
34, CITY-S1-2 M\Khém\ P 33\\\\g

FLORIDA DEPARTMENT OF STATE Feb 12 1 99 7 8 : O O am

CR2EQ37 (9/96)

e VPD 7 DELETE 41 TLE Tl Change L1 Addition
RAME AMES, BERTRAM 4.2 NAME

steeer aobress | 3697 RED MAPLE CIRCLE 4.3STREET ADDRESS

CiTY-ST-21P DELRAY BEACH FL 4.4 CITY-51-ZIP

TILE [T oELETE 51 MILE ' [ change 1] Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STAFET ADDRESS

CITY-ST- 2P 5.4 CITY- ST- P

1ML 1 DELETE 6.1 TITLE T Chenge [ Addition
NAME 6.2 NAME

SYREET ADORESS 6.3 STREET ADDRESS

oIy~ §T- 2P 6.4 CITY-ST- 2IP

14. | do heraby certify that the information supplied
information indicated on this annual repor] or su
| am an officer or direclor of the corporghfon or
appears in Block 12 or Block 13 ij<h

SIGNATURE: _

b

this filing does not gqualify for the exemption statad in Section 119.07(3)(i), Florida Stalutes. | further certify ihat the
plemental annual report Is true and accurale and that my signature shall have the same lege! effect as it made under oath; that
& raceiver of trustee empowered to execule this reporl as required by Chapter 817, Florida Statutes; and that my name

\ged, of on an attachment with an adcress.

fHTL(Cfg- |} QUIRED AN 8Ad3 -1t

" EANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone # DOA285




