| FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 747569 03-15-2004 90057 019 ****70.00
1. Entity Name ’
DELRAY RACQUET CLUB ASSOCIATION, INC.
Principal Place of Business Mailing Address 2 4 U Z l. d b 4
610 EGRET CIR 610 EGRET CIR :
DELRAY BEACH, FL 33444 IS DELRAY BEACH, FL 33444 US
2. Principal Flace of Business 3. Mailing Address ‘ mw m” I‘lu "m |”|| ”“I ‘l” I‘l“ WI I‘I]] I‘l“ |m| mm || ‘"'
Suite, Apt, #, stc. Suite, Apt. #, et‘c‘ 01162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appfied For
59-1924245 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ $8'75 A.ddmc'nﬂl
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Aclclress of New Heglstered Agent
) T - Name ~ ) = --- R -~
SCHNER, LARRY E ESQ.
750 S. DIXIE HIGHWAY Street Address (P.0. Box Number is Not Acceptable}
BOCA RATON, FL 33432
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Flarida. | am familiar with, and accept
the obligatiens of registere: ent.
SIGNATURE e , sy, : ”‘3[? Aao‘v‘
SlMlypgr DMHE of registered agéﬂ and tﬂle!applicahle (MOTE: Registered Agent signature required when reinstating) I /DAT‘E
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. il Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE v Y Delete TILE Pesrdenk [Change [ Addilion
NAME OLIVER, CHARLES NAME Wik e Ceany
STREET ADDRESS | 2255 LINDELL BLVD #4104 SIREETADDRESS | S o Eqsek . . 565
cnv-st-20 | DELRAY BEACH, FL 33444 SR Belca, Reacy G\ 33daM
TTLE T T oelete TILE V. ? AThange [ Addition
NAME ATKINSON, ROBERT NAME c,w\es O\ivel "
STAEET ADORESS | 2255 LINDELL BLVD 4505 sreTanness | 2265 barndell Bl Aty
wrv-st-7r | DELRAY BEACH, FL 33444 . OS2 | Novga, e, A m3AYY
TIILE D ) wstete TITLE i GQ‘.Q_TE—_\OLS [ Change  [EGdilion
NAME MCCANN, BILL NAME m\c_\(\e_\\f_ WS kein
STREET ADDRESS | 5 W, EARCT CIRCLE STIEETADDRESS | 2, Z 55 hinde\\ BWd - "‘SC’S‘

SCOmSTZFTT T 'DELRAY BEACHFL 33444 — = o ory-5T-2P e\ Reeen, Ho 33ﬂ\ S Tt ~ -
TLE P 2ol TLE “orsee kel [JChange  [dition
NAME PRICR, LINDA - NAME AvAled hoo 4
STREET ADDRESS | 2455 LINDELL BLVD #3410 smReeT aporess | ARS S \'ch\e\\ BWA EJ203
CITY-ST-2P DELRAY BEACH, FL 33444 CITy-St1-2IP \c\<0~_a4—31'_c\('_h 3\ 234d Y
TLE VD Hlete TITLE Bic e ik {7 Cange  &adition
NAME MILLMAN, SID HAME Todd Aovinins
STREET ADDRESS | 2255 LINDELL BLVD SHETONESS | 7S 5 Dofece\ RA F \2o1
omv-sT-2¢7 | DELRAY BEACH, FL 33444 GYS | MoeNgen ek, J\ B3 44Y
e D . AMelete o MO e e daSk Ol Change  -#ddition
HAME CHABAN, LEON e HAME CGroatnel DS roeva
STREET ADDRESS | 2255 LINDELL BLVD " : STREET ADDRESS: [R5 5 “Derihe s e\ Q\d B 7507,
orv-sr-2p | DELRAY BEACH, FL 33444 - R L e U L
12. | hereby cerify that the information supplied with this filing does not qualify for the exemnption stated in Section 118, 07{3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.or trustpg empowered to gxecute this report as required by Chapler 17, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfwith an esseuth gl o like empowerad.
K ¥ 3 —(0-a /
SIGNATURE: t
SIGNATURE AND TYPED GR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phons #




