FILE NOW: FILING FEE IS $61.25 FILED
CcN)g!;longﬁgN 5 "‘ ¥ ‘, . FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISISSCée;aé;C:Ps(;E::TIONS Secretary Of State
DOCUMENT # 747569 (2)

1. Corporation Name

DELRAY RACQUET CLUB ASSOCIATION, INC.

%“ IR TERD A

Prin¢ipal Place of Busingss Mailing Address
$00 EGRET CIR. 500 EGRET GIR.
¢ | DELRAY BEACH FL 33444 DELRAY BEACH FL 334447912
‘ 3. Date Incﬁgmoraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
g} Eﬂ '.ZGl 59‘1924245 Not Applicable
- Suite, Apl. #, alc. Suite, ApL. 4, elc, 1
uie. fpL ¥, el Hie AP ee 5. Cerlificate of Status Desired O $B'75 Adcfmonal
22 E;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 mMey Be
"~ [esl 26] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s, 199,032,
: ;l—l El El —:’.—0—] Floriga Statutes Oves o
B 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agont
. 81| Name
B GELFAND: M'GAHEI. JESQ 82| Streel Address (P.O. Box Number is Not Acceplable)
ONE CLEARLAKE CENTRE STE 1010
250 § AUSTALIAN AVE a3
WEST PALM EBAHC FL 33401 &l = 7

11. Pursuant to the provisions of Seclions 617 .0502 and 617.1508, Florida Slalules, the above-named corporation submitg this statement far the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florita. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, yped or printed namg of registered agent and tlle il apphcabla. (NOTE- Hegislered Agent signatura requirad whon reinslating) DATE
T 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T FD T DECETE 11 THLE FTLEASOLEL [ Chenge T Additon | g5
NAME FRIEDMAN, LISELOTTE 12 NAME Buren STa P LES 5
.| smeeraporess | 2455 LINDELL BLVD 13 SIREET ADDRESS Eﬂ’ DoE LKL §
© | _om-ste DELRAY BEACH FL 14 CITY-51-2P ELEAY e Fi o
©{ e D [T DELETE 21 TITLE 7 ' [JThange L] Adaition |©O
NAME GOLDSMITH, STEVE 22 NAME
© 1 sweeraponess | 950 EGRET CIR #5310 23 STHEET ADDRESS
S om-§1-ze ‘%RAY BEACH FL 2,4CTY-ST-7P
I () D [T DELETE GOt [ Ghange [T Addition
o | NamE HOFFMAN, GUNTHER 29 NAME
| smeerapoaess | 2455 LINDELL BLVD 3.3 STREET ADDRESS
CITY-$1- 1P DELRAY BEACH FL 34.CTY-51-21P
TITLE 1] [T BeLETE 41 TILE [J change  [C] Adgition
HAME GREBEN, IRWIN 4 2NAME
|| sweeraooress | 760 EGRET CIR 43 STREET ADDRESS
|_cinv-st-zp DELRAY BEACH FL , 44CY-51-7P
S| ime - YT [T oELETE 51TIME [ Change [T Addition
| we o NaTeL e K BLL EY 52NAME
STREET ADDRESS \er EGRET O R 53 STREET ADDRESS
CHTY-S1421P . PELRAY BeN 3L 54 GITY-S1-2IP
nILE b ! T DELETE 611N [Tchange [ Addition
HANE NELHOT MAYE 4L 62 NAME
sweeTanoress | YOO £Q LET C1 R 63 STREET ADDRESS
Y- 51-21P DeLinay Bew. FL 84 GITY-ST- 2P
14. 1 do hereby cerlify that thé information supplied with this filing does nat qualify Tor the exemption slaled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or suppemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
am an officer or director of the corporation or the receiver or trustee smpowered lo exacule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehanged, or on an%ﬂmem willan address.

S { //Z:‘; ZAN N A A o T




