2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 758533

1. Entity Name

DELRAY SOUTH SHORE CLUB CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1625 5. OCEAN BLVD. 4960 CONFERENCE WAY N
DELRAY BEACH, FL 33483 SUITE 100

BOCA RATON, FL 33431 US

RO AOR

Magr 01, 2007 08:00 /
ecretary of State

. 04302007 No Chg-NP CR2E037 (4/06)
DO N OT WR ITE |N TH IS S PAC E 4. FE| Number Applied For
59-2244749 Not Applicable
X 5. Certificate of Status Desired | ?g'gg l’;‘i‘g‘"""a'

6. Name and Address of Current Registered Agent

‘Bl‘]LsUI-IlEEER}-IE}EN RESORTS MANAGEMENT Do NOT WRITE

4960 CONFERENGE WAY NORTH, SUITE 100
BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE
Sigriature, ypad or prnied name of ragistersd mpant and hile il applicabie. {NOTE: Registared Agenl sigrature required when reinstating} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May e
Due by May 1, 2007 Trust Fund Contribution, [0 Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME SIRIANN!, NORMAN

STREET AQDRESS | 43 W 851 OAKLEAF DR
CiTY-§T-ZP ELBORN, IL 60119

TITLE v

NAME SOLOMON, LYNN

STREET ADDRESS | 455 NE 5TH CT

CITy- §T-2IF BOCA RATON, FL 33432

TE ST
NANE GREENE, PHILLIP

STREET ADDRESS | 741-7 COCO PLUM CIRCLE '
CTY-ST-2P | PLANTATION, FL 33342 DO NOT WRITE

DOYLE, NICHOLS
STREET ADDRESS 8578 SW SEA CAPTAIN DR
CITy-§7-21P STUART, FL. 34997

o B - IN THIS SPACE

TME o)

HAME TURCOTTE, RICHARD _ OO e 35e

SIWEETDDPESS | 66 MYRTLE ST /21, /07-30013-00% 61,25
clry-§1-P SOMERSWORTH, NH 03878

TITLE D

NAE WIDEMER, PAUL

STREETADDRESS | 115 N 12TH PLACE
CITY-57-29 LANTANA, FI. 33462

12. | heseby certify that the information suppliad with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiner certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that i am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ¢r on an attachment with an :?s. with all other like empowerad. /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phons




