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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ! \ FLORI.D:‘E;iP.A:I':[ih:h(:I; STATE Apl‘ O 8 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 747569 (2)

Corporation Name

DELRAY RACQUET CLUB ASSOCIATION, INC.

esioreErom, k1O E? LeT 30 EGRET CIR. &/o E? beT C" [y Date incorporated or Qualified
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
4. FE| Number Applied For
59-1924245 Not Applicable
2. Principal Pigge of Business 2a. Mailing Addrass . i
m L/ o ?G fer G' F3 2l /o0 ?GE’ £7 a ; P/ . Certificate of Status Desired O sa,;’asas‘;i::‘;“"
Suite, Apt. #, etc. Sulte, Apt. #, efc. 6. Election Campaign Financing $5.00 May Bo
27] Trust Fund Contribution ] Added to Fees
City & State 7. Is this nonprofit cotparation a homeownars association?
E] Oves [N
Country Zip Country 8. This corporation owes or has pald the current year intangible
;l ;l ;l Parsonal Property Tax due June 30. 1 Yes Cne
9. Name and Address of Currsnt Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
WAND: MICAHEL J ESO 82| Strest Address (P.O. Box Number is Not Acceptable)
ONE CLEARLAKE CENTRE STE 1010
250 § AUSTALIAN AVE L
WEST PALM EBAHC Fl 33401 84| City FL 35] Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing its registered

office or registered z\aaent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i [ A hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 11 O?(3Xi), Florida Statutes. | further certify that the Information

SIGNATURE Signatura, typad o printed name of registered agenl and titke H applicable (NOTE: Repistored Agent signature requirad when reinstating) DATE

12 OFFICERS AND DIREGTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PD L] DELETE 14 TILE LT Change T[] Addition
NAME FRIEDMAN, LISELOTTE 12 NAME

smeetaboress | 2455 LINDELL BLVD 1.3 STREET ADDRESS

CiTy-S1- 2 DELRAY BEACH FL 1A CITY-ST-290 R

TME T oeLETe 21 TLE U.P t TREARSUREL [ change [ Addition
NAME M@E ELIAS TIM 22 MAME ELIRS, TIM

smeeTaponess | 950 FGRETCIR #5310 Voo Eqﬁgr 0, fd 23STREETADDRESS | (DO Ezﬁ,gr e é

Y- $7-2P DELRAY-BEAGH FL belp m Bo#H 2.4 CITY-51-2P % gLk B oy

TOLE D ' [ DELETE 3 TeE eCLETRLE \{ B changs [ Addition
we | HOFFMAN, GUNTHER wwe | HorHgn, GoN THEE

saeer aporess | 2455 LINDELL BLVD 33 STREET ADORESS ff)rr botretnl £D

CAY. S1-2¢ DELRAY BEACH FL 34.CITY-ST-2P LLERY  RCM

THLE D LJ DELETE 41 TILE ! LT Change T[T Addition
NAME GREBEN, IRWIN 4.2 NAME

smeeTaporess | 750 EGRET CR 4.3 STREET AODRESS

om-st-ze | DELRAY BEACH FL 44 CITY-S5T- 2P

E S — A DELETE 5.1 TILE D TR Change L Addition
NAME m 52 hAvE ST, NELE

sTrepTapoRess | HOOPORETOIR saswecriooress | O DowrgbpL B

CiTY-ST-2Ip DEERAY-BOH-FL 5.4 CITY-ST- 2P Derb iy Bew

TME 1) ] DelETE 6.1 TITLE ! J&l Change T Addition
HAME HELMUT, MAYER 5.2 NAME

serTaporess | SOB-BORETCIR sssmeraoness | T O8Y  ALENCIA COF

CITY-ST-21P DELRAY BCH FL 64 GITY-5T-7IP DEL BeH

indicated on this annual report or supplamental annual 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 direclor of the corporation or 1he receiver or trusies empowared to execute this report as requirad by Chapter 617, Flarida lutes; and thal my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address. / 4
L . AT . IYERY A r /Y/
SIGNATURE: R R TR 1 SIS o %Ae 7 78

CRZE037 (1087)



