2901 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 747569 " Apr 27,2001 8:00 am
1. Entiy Name ecretary of State

-

b

CITY-ST-2IP DELRAY BEACH FL DELLR Pol CITY-ST-ZP

DELRAY RACQUET CLUB ASSOCIATION, INC. 04-27-2001 90394 016 ****61.25
Principal Place of Busingss Mailing Address
610 EGRET CIR 610 EGRET CIR
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Us s 00041836
S — SE— IRRATIR IR RAARRI

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59'1924245 Not Appficable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g.ggﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ;:G'EL‘F_ANEE MTC“AHEL— J‘-'ESQ—"“-~ - - - -~ ——Street Address (P.O: Box Numbar-is Nol Acceptablé}=— - — ot

ONE CLEARLAKE CENTRE STE 1010

250 S AUSTALIAN AVE : T

WEST PALM EBAHC FL 33401 City FL | &P Cod
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Sigrature, typed or printed name of registeraed agant and titla if appliceble. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS §61.25 Trust Fund Contributicn. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e P 1 Detete T b O Change £ Addition
NAME FRANKEL-DAWD CHALLES OLWVEL NAVE DAUID FRARKEL
STREET ADDRESS | 99RSMINDEH=REVD STREETADORESS | Yyl UIAD ELL BLU D
oS¢ | DELRAY BEACH FL 33444 s | DELEAY  Bo#, 7L 334 #L
TITLE P ) 1 oelee T ! Ol thenge ] Addition
NAME *| LUNDHOLM, KEN HAME
STREET AODRESS | 958 EGRET CIR STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33444 CITY-ST-2IP
TME L O oelete TITLE [Jchange [ Addition
wi-~ | swcFERR- ANDREAR LAZAC =T N o - e
sTheT anoRess | G55-BOTTERACROAD- Y44 LIADEI BLUD Y stmeer anoness
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TIMLE D ] Delete TITLE [ change [ Addition
NAME GREBEN, IRWIN NAME
STREET ADDRESS | 750 EGRET CIR STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL CITY-5T-ZIP
i PV.P I Delete e O crange [ Addition
NAME MILLMAN, SID s NAME
STREET ADDRESS | 2955 LINDELL BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-ZIP
TinE T O oelate TTLE [ Change 1] Addition
e MAYER=HEEMST LEON CHp AN NAvE
STREET AUDRESS | SOBTALENGI-EOERT AYJ T LIAD ELL ELuA STREET ADDRESS ,

1§ L4 -
12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 aftachyment with an address, wjth all other like empowered.

SIGNATURE: - SE e a2 QRER. dnfor rul-ve-370y

SIGNATURE ANG TYPED CR PH AME OF SIGRING OFFICER OR DIRECTOR I Date Daytime Phone #

4

g

CRZ2E037 (10/00) |



