. . 2002 UNIFORM BUSINESS REPORT (UBR) /

FILED

DOCUMENT # NO0O00007323

1. Entity Name

DELRAY OCEAN ESTATES HOMEOWNERS ASSOCIATION, INC

Secretary of State

05-14-2002 90271 037 ****61.25

Principal Place of Business Mailing Address
1715 § OCEAN BLYD 1177 GEORGE BUSH BLVD.
OELRAY BEACH FL 33483 #100

DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

LT T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2p Country Zp Country 5. Cerificate of Status Desired O $8'75 .ﬁl\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
DIAMOND, GERALD L
1715 8 OCEAN BLVD
DELRAY BEACH FL 33483 . .
City FL Zip Code
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.
B (S N
SIGNATURE
Slgnature, typed or printed name of registered agent and litla if applicable, (NOTE: Registerad Agent signature raguired when rainstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE DP O Detete TITLE [ Change [ Addition
NAME DIAMOND, GERALD L NAME
STREET ADDRESS 1715 s OCEAN BLVD STREET ADDRESS
CITY-ST-2IP DE'—R_AI_BEACH_ELM CITY-ST-ZIP
TLE DV [ Delete TITLE [CJchange [ Addition
NAME DIAMOND, R NICHOLAS NAME
STREET ADRRESS 1715 S OCEAN BLVD STREET ADDRESS
CITY-8T-2P DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE [3)1] [ Delete TITLE [ Change [ Addition
NAME DIAMOND, TIMOTHY NAME,
STREET ADCRESS | 4715 § QCEAN BLVD STREET ADDRESS
CITY-ST-ZIP DEI_H.AY BEACH FL 33483 CITY-ST-ZIP
TME [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP ST-21P

12, | hereby certify that the information supplied Vith this fiii
indicated on this report or supplemental repolt is true a

changed, or on an attachment with an addresy, with all pthgf like empowered.

SIGNATURE: SHGNAW&L

does not qualify for the
accurate and that my sighatubg shall have the same legal e

of the corporation or the receiver or trustée aftipowerad fo exacute this report as refuired\by Chapter 617, Florida Statutes; and, that

fect as if made under cath; that | am an officer or director

er@izslaled in Section 119.0?%3){0. Florida Statutes. | further certify that the information

y name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPEDTDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UV
Daia |, Daytima Phone #

May 14, 2002 8:00 am’

CR2E037 {9/01)



