{
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742132

1. Entity Name !

DELAIRE COUNTRY CL\UB PROPERTY OWNERS' ASSOCIATIO

LR d

Principal Place of Business

4645 WHITE GEDAR LANE
DELRAY BCH FL 33445

Mailing Address

4845 WHITE CEDAR LANE
DELRAY BCH FL 33445

2. Principal Place of Business

3. Mailing Address I

Suits, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 20,2001 8:00 am
Secretary of State

02-20-2001 90017 048 ****5].25

M

ISR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1856834 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gg‘gg;?eﬁmnal
7 = -= §.°"Name and Address of Current Reglistered Agent™ — - T e 7 Name and ‘Address of New Registered'Agent — - T T~ ¢
Name
MILLER, LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
HUNT, COOK, RIGGS, MEHR & MILLER, P.A.
2200 CORPORATE BLVD., NW., SUITE 401 ‘ .
BOCA RATON FL 33431 City EL [ 2ZpCode

B. The above named entity submits this statementlfor the Jpurpose of changing its registered office or registered agent, or both, in the state of Florida.

— C.
SIGNATURE&g \L‘*/(/%%M/ﬁ

O v T8 o e

W atalw,

Signature, typed or printed nama of registerad W title if applicable. (NOTE: Asgistered Agent signature :equired' whan reinstating) DATE \
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD M1 Dekte TITLE By O Change Addition
NAME GILBERT, STEPHEN NAME AR R LR VR R
saeer A00Ress | 4378 WHITE CEDAR LN STREET ADDRESS Ny 3 O Q\‘@f\f e
orv-s-2¢ | DELRAY BCH FL 33445 omv-s1-20 N3edouan B 3'5\&&(\“\'
TILE SD ] Dalets e 7 N [ change [ Additicn
HAME BELL, FLORENCE NAME
sTREET ADDRESS | 4325 WHITE CEDAR LANE STREET ADDRESS
Gr-sTzP 1 DELRAY'BEACHFL™ " = - CITY-57-2IP oo . N
e 10 B pelete TITLE oy [ change Addition
NANE PERLMUTE, ERNEST NAME CAX N R
STREET ADDRESS | 4800 CHARINGLAUREL LN - STREET ADDRESS \\ﬂr\\qu VS
ciry-§1-2p DELRAY BEACH FL 33445 - OTY-ST-27 N, R 3 NN s
TITLE [ pelete TTLE NIV O Change ’RAdditinn
NAME NAME 0 . 4&\
STREET ADDRESS STREET ADDRESS W Ry :EM\ 5
CITY-ST-2IP CITY-S1- 2P A5 53 Qa (i\"_m-‘
TITLE O Delete TITLE A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-ZIP
TITLE 1 Detete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated an 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 rustee empowered 10 execute this repert 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 alt oth

SIGNATURE:

ike empowered.

Daytime Phone #

:

CR2EQ37 (10/00)



