2003 NOT-FOR-PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747569

1. Entity Name

DELRAY RACQUET CLUB ASSOCIATION, INC.

Principal Place of Business

610 EGRET CIR
DELRAY BEACH FL 33444

us us

Mailing Address

610 EGRET CIR
DELRAY BEACH FL 3444

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90759 023 ****5] .25

bUv L9V

IOV RIVENER TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 50-1924245 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired & $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis!ered Agent

Namg = = o= et ke o —ne L L ~ _]
SCHNER: LARRY E ESQ Street Address {F.O. Box Number is Not Acceptable)
750 S. DIXIE HIGHWAY
BOCA RATON FL 33432

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of ragistered agent and title if applicatie.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW . FEE !S $61 25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ~Make Check Payable to
Added to Fees

£ Lo ‘Florida Department of State™
10, - OFFICERS AND DIRECTORS 11. ADDFTIONS/CHANGES TO OFFICERS AND DIHECTQﬁS IN 10
i 4 1 Delete Change  [J Adaition
we  Touer ciames NV (9 _\9 o Ve G
streeT Aocress | 2255 LINDELL BLVD #4104 - @N 5\ DvA"
cv-s-2p | DELRAY BEACH FL 33444 CITY-S§T-2P
TLE T J Delete e O Change [ Adcition
HAME ATKINSON, ROBERT @ NAME
streeT appress | 2255 LINDELL BLVD 4505 g et STREET ADDRESS
orv-stP | DELRAY BEACH FL 33444 o o CY-ST-zP o UL o
e D O Delete L | [ Ghange Addition
NAME LAZAR, ANDREA ), q“ﬁ\e HAME k }‘\ C( Q‘Y\ \ Q,
streeT anoress | 2455 LINDELL BLVD STREET ADDRESS ae d- C\,WLC
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-ZIP “ p, P '3 e
me Es [ Defete T Changs [ Addiicn
wie | PRIOR, LINDA E/ ) © ! -%\[\ o M8 Jvh}' vt
sTReeT anoRess | 2455 LINDELL BLVD 0 STREET ADDRESS @
orv-st-z¢ | DELRAY BEACH FL 33444 / GITY-ST-7IP /
TILE Delet TILE . N [ phange Acdition
NAME Q/e - NAME M’\ &‘l\‘(\\‘e h \\\85'9 Wz (é) v
STREET ADDRESS STREETADDRESS | €Yoy '\
EITY-5T-2P LQ, P CITY-5T-21P NS S.“ k\“é:\ \ 1'_3\5\\:’\{\\;\ Cﬂ
TITLE Delete TITLE (] Change Addition
NAME CHABAN, LEO NAME %-0 d\d & b 5\3\\!\) 04
sTReeT Anoress | 2255 LIN BLVD STREET ADDRESS l"\ S S 0.\_\. _“\.LL Q_i \ 0
orv-s1-2¢ | DELRA CH FL 2344 CITY-ST-21P {3) By hLhym

12. | hereby certify n;ét the information supphed with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicatad on this report 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 or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

changed, or on an attachment wit

sl 1810

SIGNATURE:

m&
[&

=QUIRED

CR2E037 (10/02)



