2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am
ecretary of State

DOCUMENT # 765998

1. Entity Name

BOCA DELRAY ASSOCIATION, INC.

04-14-2004 90016 009 ****6] .25

Principal Place of Business
5483 BOCA DELRAY BLVD.
DELRAY BCH., FL 33484

Mailing Address

DELRAY BCH., FL 33484

5483 BOCA DELRAY BLVD.

54032692

2. Principal Place of Business 3. Mailing Address

0 0 0

[l

Suite, Apl. #, elc. Suite, Apt. #, etc.

WEST PALM BEACH, FL 33401

04082004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-2242102 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | f:;-;fqa::!éﬁonal
6. Name and Addtess of Current Reqistered Agent 7. Namo and Address of New Raglster?d Agent _ o _
GELFAND,MICHAEL S| Bame — T - N
e CERLAKE CENTRE, SUITE 1010 S et Bench Takes Bivd.

Suite

1220

“%est Palm Beach, FL.

FL | 33461

the obligations of registered agent.

8. The above named enlity 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 i
‘. “Signature, typed or printed name of registered agent and titte if applicabla, ,

.

(NOTE: Registerad Agant signature required when reinstating) «

- DATE

Filing Fee is $61.25

s I§Ie_::tic:n1 Campaign Fiﬂanciné ’

. $5.00 MayQBa |2 "0 Make chedk payable to

Due by May,{ s 2004, Trust Fund Contribution. Added 1o Fees Florida Department of State .
10. -+« 7w QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
Wt VPt Gt Oelee ™Ppregl. Ken Brown 4l Change L] Additon
NAME GINSBERG, LESTER NAME o
STREET ADDRESS | 5483 BOCA DELRAY BLVD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE D Gl pelete Mey , Pres Erwvw i n Levine Q Change [ Addition
NAME FIER, SIMON NAME
STREET ADDRESS | 5483 BOCA DELRAY BLVD. STREET ADDRESS
OTy-5T- 2P DELRAY BEACH, FL 33484 ciTy - ST-21P
TTLE D L_}{Delete e K] Change ] Acdition
e -
NAME WAGNER, IRENE RAME ¢ Roger Schoenfeld
STREET ADDRESS | 5483 BOCA DELRAY BLVD. STREET ADDRESS s e
[Tomv-sT-z2r 7| DELRAY BEACH, FL 33484 Ciry-ST-2Ip
TME ] & Detete me Treps. Cyrus Marder {cl Change 1] Adiition
RAME SPALLONE, SALLY NAME
STREET ADDRESS | 5483 BOCA DELRAY BLVD. STREET ADDRESS
CITY-ST- 2P DELRAY BEACH, FL 33484 CiTY-ST-2IP
T ™ (34 Delete "¢ Dirpctor Bernard Robin Jel Ghange L] Aaditon
NAME SHATANOF, FLORENCE NAME
STREETADDRESS | 5483 BOCA DELRAY BLVD STREET ADDRESS
CITY-§T-2P DELRAY BCH., FL CITY-ST-71P
T oo G4 Detete M pjirector Ben Kublin J¢] Change [ Aatiion
NAME REARDON, RICHAR N NAME . . . PO -
STREET ADDRESS | 5483 BOCA DELRAY BLVD ' - STREET ADDRESS - - e o .
CITY-57- 2P DELRAY BEACH, FL. 33484 CITY-57-2iP e

12. | hereby certify that the information supplied with this filing
. indicated on this report or supplemental report is true an
" of the corporation or tha receiver or try

mpowered to execute thi report as required br

doas nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my.signature shall-have the same legal effect as it made under oath; that ¢ am an officer or director

y Chapter 817, Florida Statutes; and that my name gppears in Blocck 10 or Block 11 if
changed, or on an attachmant wi ddre ith all oiheciike emPowared, . / ;/
SIGNATURE: ] / f
8t RE ANDYYPED OR PRINTED NAME OF smnmb&mcen OR DIRECTOR Dfs i Daytime Prons #
s

T



