. 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 # 76599

1. Corporation Name

BOCA DELRAY ASSOCIATION, INC.

Principal Place of Business

5483 BOCA DELRAY BLVD.
DELRAY BCH. FL 33484

Maiting Address

5483 BOCA DELRAY BLVD.
DELRAY BCH. FL 33484

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90110 044 ****61 .25

- I

Ny

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

] 2] 12/03/1982
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For

22 7] 59-2242402 A = [~ [NotApplicable }
City & Stat City & Stat itii

—| ity ate R ® 5. Certifcate of Status Desired 0 $8.75 Add_ltlonal

23 ;5] Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be

-z;] E‘ ’El E‘ Trust Fund Contribution Added to Feas

10

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

GELFAND, MICHAEL

ONE CLEARLAKE CENTRE, SUITE 1010
250 S AUSTRALIAN AVENUE
WEST PALM'BEACH FL 33401

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

.

84! Gity

FL

a5

Zip Code

13, Pursuant to the provisions of Sections 617.0502
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpo

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

se of changing its registered
. | hereby accept the appointment as registered

SIGNATURE Signemure, typed or printed nema of registered agent and titie if applicable. (NOTE: Registsrad Agant signatura reguired when reinstating) DATE .

17 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D [J DELETE 1.1 TITLE OChange [ Additien
NAME FRISHMAN, HERBERT 12 NAME ) .

streer apbress| 5483 BOCA DELRAY BLVD 1.3 STREET ADDRESS

CITY-ST- 2P DELRAY BCH. FL 14CITY. $T-2R

TITLE P [ DELETE 21TME | [ClChange ] Addtion
NAME YASINKSI, DOROTHY 22 NAME

streetanoress| 5483 BOCA DELRAY BLVD 23 STREET ADDRESS

CITY-ST-2P DELRAY BCH. FL 2. 4CITY-ST-2P — - B AU
TME v Lt BELETE 31TME v [IChange  [Addition
N KALINA, IRWIN 32NAE YRENE WAGNER '

staeeT aporess| 5483 BOCA DELRAY BLVD a3sreeTADORESS | 5483 BOCA DELRAY BLVD

arv-st-ze | DELRAY BCH. FL wonv-stze  |DELRAY BEACH, FI,

TIME S ] A DELETE 41 TME s - [OCtange  (#ddition
NAME WAGNER, IRENE 4. 2NAME SALLY SPALLONE

streeTaporess| 5483 BOCA DELRAY BLVD. 13STREETADORESS |54 83 - BOCA DELRAY BLVD

orv-stze | DELRAY BCH. FL sacmv-sT-2P  |DELRAY BEACH .. FI ' -~
TME T [MDELETE 51 TME T P [JChange  &XAddition
NAME COHEN, ALLAN 52 NAME ' :
sy oo 5489 BOCA DELRAY BLVD sssmaeramees) o P DELRAY BLVD

CTY-$7- 2P DELRAY BCH. FL 54 CITY-ST-2P NIRRT AN R OIT oy - o
TIMLE ] ; D ] i ‘ E/DELETE 51 TITLE DJ..-.I.u.\nJ. DAt ro. O Changs [El‘ﬂdﬁliun
nwe | SPALLONE, SALLY 62NAE '

et scrvess| 5483 BOCA DELRAY BLVD e eSS giDNEg ROSENFELD

orvsr2e__| DELRAY BCH. FL wonvorop 2483 BOCA DELRAY BLVD

14, Thereby certify that the information supplied with this filing does not qualify for the exernption stat
indicated on this annual report or suppiemental annual report is true and accurate and that my sig

X \“Aizrda Stdtites. [ further certify that the information
nature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatipn or the receiver o trustee empowared to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

or on an attachment

th an address, with all other like empowered.

¢
3

CR2EQ37 (11/98)

//7%/?7

7

Daytime Phone #



