FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 762496

1. Corporation Name

E ASSOCIATION, INC.

HIGH POINT OF DELRAY WEST NO. 2 APPLIANCE SERVIC

Principal Place of Business

14540 A CANALVIEW DR.
DELRAY BCH FL 33484

Ty g CANALYIEL Do
Di R4y Al L 2845y

Mailing Addrass

14540 A GANALVIEW DR.
DELRAY BCH FL

g view DO
&L‘:?ﬁ}’ Begh CL a5 €Y

Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90085 003 ****6]1 .25

HIIIIHIIIlIHlI_lIIHIII\IIIUIIWIIINIIIHI!IIIIIIHIVII?NHIIII

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

|21] 26] 03/19/1982
Suite, Apt. #, etc, Suite, Apt. #, atc. 4. FE! Number Applisd For
l22] 27] 59-2179068 - e e “TNot-Applicable
——[ City & Stata LEI City & State 5. Certifcate of Status Desired [} sBFLSR:;’j'r‘:;“a"
Country Zip Country 6. Election Campaign Financing $5.00 May Be
-_] @ :I Eﬂ Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. 'Name and Address of New Registered Agent
81| Name - A
Doy oTHY LLein
GOULD, LEONARD 82| Street Address (F.Q! Box Nzg'giler is Not Accaptable)
14540 A CANALVIEW DR. HYLEy C View DR,
DELRAY BCH FL 33484 8 e )
84 Zip Code
“NELEAY P FL ”|

office or re:

SIGNATURE 1

gisterad agent, or both, in the State of Florida. Such chan
jlia

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its regi: ered

e was authorized by the corporation's board of directers. | hereby accept the appointment as registered

d a w obligations of, Section 617.0503, Florida Siatutes.

1R 1/29

&ture, typed or grinted name of registared agant and title if applicable,

(NGTE: Registarad Agerit sigrature required when reinsiating}

el 7 7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD Tl DELETE 11 TME PD NLEY S Pl Change L] Additon
NAME LANE, BEN 12 NAVE STANEEY 3 fl”?

swreeTADDRESS| 14444AB CANALVIEW DR. rsweerammess| ST 10 CAMALY jeir DR

erv-st.ze | DELRAY BCH, FL 00000 raemvsrze_ | DEAARGY M EL_A348Y¥ )

mE D X DELETE 21 TITLE \/D [AChange [ Addition
e OTT, CHARLES 221 ARTHAR M us »

sweeTADoRess| 14412 A CANALVIEW DRIVE 23 STREET ADDRESS ,&;f:)" e R CA%LW Bl DR

erv-st-ze | DELRAY BEACH FL 2.4 CITY-5T-2P fed, FL %,'Q‘{F;‘f )
Tme STD ) DELETE A1TME e = [Change~ @ Addtion
we | GOULD, LEONARD e ’“'e“.q Soesd piviee DX,

seetanoress| 14540 A CANALVIEW DR. sasmeeraooeese | 75 72 -8

arv-srze | DELRAY BCH, FL 00000 sarvstze | DRLRAY Pits, FI Anify :

TiME [ DELETE 41TILE D K {@Change [ Addition
NAME 4.2 NAME Dekoytdy LEIY

STREET ADRESS 4.3 STREET ADDRESS “7(43-4 E’) G—QN f(),Ll/(fzu/ b‘?

CITY-ST-2P 4.4 CITY-ST-ZIP _5

TILE [ DELETE 54 TITLE IChange ) Audition
NAME 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY. ST- 2P

me CJ DELETE BTTE [IChange L Addition
NAME 62 NAME

STREET ADORESS 6.3 $TREET ADDRESS

CITY-ST-ZiP &4 CITY-5T- 2iP

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

0047459

R A L

al-a




