FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

30 e ke ok ok
DOCUMENT # N00000007323 04-30-2004 90334 015 61.25
1. Entity Name
DELRAY OCEAN ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1177 GECRGE BUSH BLVD 1177 GEORGE BUSH BLVD.
100 #100
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e S AN R0 MO
Suite, Apt, #, etc, Suile, Apl. #, stc. 04262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
81-0609983 Not Applicable
“p Country Zip Couniry 5. Centificate of Status Desired [ Ei gesql’:rém’"a'
6. Name and Address of Current Reglisterad Agent 7. Name and Addreas of New Registered Agent

Name
DIAMOND, GERALD L
1715 5 OCEAN BLVD Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL | Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinlec name of registered agent and titla i applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be . " Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees ‘- Florida’ Department of State
10, OFFICERS AND D!RECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIHECTOHS IN 10
TITLE DP [ Delete TMLE O Change [ Addition
NAME DIAMOND, GERALD L NAME
STREET ADDRESS | 1177 GECRGE BUSH BLVD, #100 STREET ADDRESS
CITY-5T-2P DELRAY BEACH, FL, 33483 CI7Y-51-2P
TITLE Dv [ petete TITLE Dichange [ Addition
NAME DIAMOND, R NICHOLAS NAME
STREETADDRESS | 1177 GEORGE BUSH BLVD, #100 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TILE STD O pelete TIME [T Change [ Addition
NAME DIAMOND, TIMOTHY NAME
STREETADDRESS | 1177 GEQRGE BUSH BLVD, #100 STREET ADDRESS
CiTy-St- 2P DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE 7 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP — CITY-ST-2IP
TILE 1 Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY_SF2R

12. | hereby certify that the information supglied with this fili
indicated on this report ar supplementalreport is irue
of the corporation or the re: enve or frus
changed, or on an attach th an a

SIGNATURE:

does not qualify for thebxemption Stated in Section 119.07(3)(i}, Florida Statutes. | further cetify that the information
ignalure shall have the sama legat effect as if made under cath; that | am an officer or director

to execute this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othe like empowered 7/’ / /ﬂ /

Afu#ia #RD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DINGIOR Date Daylima Phone #

.




