_ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

"DOGUMENT # NOOOOOOO2589 Apr 01, 2002 8:00 am
1. Entity Name : ecretal y Of State
; 04-01-2002 90161 028 ****70.00
DELRAY BEACH VILLAGE FOUNDATION, INC.
Principal Place of Business Mailing Address
141 SW 12TH AVE. 141 SW 12TH AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
=P > e R O
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65’0424874 Not Applicable
Zip 3 Country - ’ Zip ] Countr{i o s, Cfen'ifigate of Status Desired g&.gg}g:tidiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

-v,.lr,HAEL MANN'NG PHILLIP JR Street Address (P.0O. Box Number is Not Acceptable)

101 SE 6TH AVE,, STE. B

DELRAY BEACH FL 33483

City FL rZip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
'J . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
5
10, OFFICERS AND DIRECTORS { 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TITLE [ Change ] Addition
AN KOBACKER, ART NAME
STREET ADDRESS 17963LAKE ESTAES DH | STREET ADDRESS
CITY-ST-2IP BOCA RATON EL 33!9_6 | CiTY-ST-ZIP
TIME D : [ oelete TITLE [ change [ Addition
v RIDLEY, CHARLES N
STREET ADORESS | 149 SW 12TH AVE STREET ADDRESS
S OmY-S1-2p T DELRAY BEACH FL 33444 T v - cITY-S1-21P -~ - - - R
TILE D [ Delete TITLE [ Change T Addition
NV SICCONE, THOMAS NAME
STREET ADDRESS 2987 NEEDHAM CT | STREET ADDRESS
CITY-S1-ZP DELRAY BEACH FL 33444 | ciry-s1-2IP
TILE O velete | TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O celete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIMLE [ Delate | Tme O Change [ Addition
NAME . | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther likg empowered.

changed, or on an attachment with 29 addresgs, with -
SIGNATURE: ?M AR A / / ?/ ﬂ;\ ﬁ’ -7 —A&B

CIaNATIURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T raad Prmertieoe B

:

CR2E037 (9/01)



