FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PECJWCNU MENT #747569 03-30-2006 90020 001 ****41 25
. Entity Name
DELRAY RACQUET CLUB ASSOCIATION, INC.
Principal Place of Business Malling Address v
610 EGRET CIR 610 EGRET CIR 4004179
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 US ,
R s A OGO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-1924245 Not Applicable
i Country ap Country 5. Certificate of Status Desired O Eeae;esq Sdr:gional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name
SCHNER, LARRY E ESQ.
750 S. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofiga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i Make check payable to

Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P {0 elete TME (Ichange [ Addition
NAME MCCANN, WILLIAM W NAME
STREET ADDRESS | 500 EGRET CIRCLE, UNIT #6507 STREET ADDRESS
GITY-ST-ZIP DELRAY BEACH, FL 33444 CITY-ST-2IP
TITLE VP [ Detete TITLE Ol cChange [ Addition
NAME GLESS, FREDRICK HAME
STREET ADDRESS | 750 EGRET CIRCLE, UNIT #6507 STREET ADDRESS
CIry-§r-21P DELRAY BEACH, FL 33444 CITY-47-21P
TME T 3 Detere T DI Change [ Addition
NAME ATKINSON, ROBERT NAME
STREET ADDRESS | 2255 LINDELL BLVD., UNIT #4505 STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL. 33444 CITY-ST-7IP
TILE s )S.De;em TME s, [ Change [T Addition
NAME MILSTEIN, MICHELLE C NAME RlCHAKD LEARNER .y
STRFET ADDRESS | 2265 LINDELL BLVD., UNIT #4505 sieEraomness | PSS DeTTEREL RoAD J/
omy-st-zP | DELRAY BEACH, FL 33444 arv-stze | DELRAY BEACH FL 33444
TmLE D X4 petete TITLE D , [ change  [R] Addition
HAME HOFFMAN, GUNTTIAR NAME _j', Lo Lol NEAND .

L s : ; L, HFEHO

STREET ADDRESS | 955 DOTTEREL RD #2507 swertaooRess | 23S Mo IV _ #
env-stz¢ | DELRAY BEACH, FL 33444 orvste | Dgaky Beack  FL 33Fe¥
TME O pelete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation cr the receiver or trusiee empowered to execute this report as requirec 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 all other like empowered.
SIGNATURE:/,{/C///AMM-——-’ : 3’ itlol 5T/-27(-3792

BIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Wietigy Mc Caww




