2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765998 Jan 31,2000 8:00 am
Secretary of State
BOCA DELRAY ASSOCIATION, INC.
01-31-2000 90016 018 ****g] 25
Principal Place of Business Mailing Address
5483 BOCA DELRAY BLVD. 5453 BOCA DELRAY BLVD. V
DELRAY BCH. FL 33484 DELRAY BCH. FL 334348324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State  City & State 4. FEI Number | |Applied For
592242102 | Motz
Zip Country Zip T erounlry " . $3.75 Additional
- [ | 5. Certificate of Status Desired A Feo Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent )
— L F . " T T e o e e e T = = Y NameT T - TRelITD T e . - T T I IR e
GELFAND MICHAEL Street Addréés:fiio. Box Nt_JI’T;Bef iS N-O-t- Abééplame) -
ONE CLEARLAKE CENTRE, SUITE 1010
250 S AUSTRALIAN AVENUE _ _
WEST PALM BEACH Ft. 33401 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered dﬁidé-gr_fégare_d a_!:qent, or Soth in the state of Florida. ST
Ve T
SIGNATURE __J» /% T4 %7 . G "ty ;s
Sl‘grla'lu.r_at 124.)5? ar pri'me.d name of régislarad agent and titla if applicatile. (NOTE: Registered Agent signatura raquired when rainstating) CATE
FILE NOW: 9. Biection Campaign Finanoing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERSANDDIRECTORS | #1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D [ Delete e [ change [ Addition

NAME FRISHMAN, HERBERT
STREST ADDRESS | 5483 BOCA DELRAY BLVD
ory-s-2¢ | DELRAY BCH. FL

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE P o I:I[nge o THLE - [ Change - -CI Acdition
NAME YASINKSI, DOROTHY NAME
STREET ADORESS | 5483 BOCA DELRAY BLVD STREET ADDRESS
omy-5T-7P | DELRAY BCH. FL CITY-ST-21p
NAME WAGNER, IRENE NAME
STREET ABDRESS | 5483 BOCA DELRAY BOULEVARD STREET ADDRESS
CITY-ST-20P DELRAY BCH. FL CITY-S7-2IP
E S O Delete TLE ' CJchange [ Additicn
NAME " | SPALLONE, SALLY NAME

STREET ADDRESS
CITY-5T-2IP

sTReeT AODRESS | 5483 BOCA DELRAY BLVD.
omy-sT-2F | DELRAY BCH. FL

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-87-2IP

TMLE T

NAME SHATANOF, FLORENCE
STREET ADDRESS | 5483 BOCA DELRAY BLVD
crry-st-2P | DELRAY BCH. FL

SR T Y T RS TS T A s - | TmE o st e s - - mswsess—— - o [CChange  [TAddition

TITLE D Delete me D - ) ' [ change  [EAddition
NAME ROSENFELD, SIDNEY NAME
. BROWN, KEN
sTREET A0DRESS | 5483 BOCA DELRAY BLVD STREET ADORESS ’
orv-s-zP | DELRAY BCH. FL avste  |2483 BOCA DELRAY BLVD

%_‘E]:L‘-ﬁ_'n,ui TOAN MITT 3T - -
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stateﬁf‘éecf%n 1 15('?{3%) Elbrida giatu&B A8k certify that the information

indicatéd 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 t 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 10 or Block 11 if

changed, or on an att%with all cther like empowered.
S EANY P /= &
SIGNATURE: _ ] SAZRITI R £

SIGNATURE AND TYPED OR FRI!?ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




