FILE NOW: FILING FEE IS $61.25

NONPROFIT ST

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Mar 01, 1999 8:00 am §
Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N0O1338

1. Corporation Name

LAKES OF DELRAY, INC.

Principal Place of Business

3900 WOODLAKE BLVD

Mailing Address
RS, i .
5’90% \%’0«?3&»(5 rent Associades, The

03-01-1999 90173 034 ****61.25

A

CORE, DAVID A

ST. JOHN,DICKER & CAPLAN

500 AUSTRALIAN AVE.SQ., SUITE 600
WEST PALM BEACH FL 33401

SUITE 201 SUITE 201
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/09/1984
Suite, Apt. #, etc. o . - |- __Suite, Apt. #, ete. o _4._FEI Number _._\._lApplied For__
(2] 27} 59-2596584 Not Applicable
Ci ts City & Stat - ition
fty & State fty ° 5. Certifcate of Status Desired ~ [] $8.75 Additional
m 28 . Fee Requirad
Zip Country Zip Country 6. Elsction Campaign Financing O  $5.00 May Be
;l EE} 29 E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| MNams '

82] Street Address {P.O. Box Number is Not Acceptable)

83

84| city

85| Zip Code -

FL

T1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
he corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Stgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Agent sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VFD ] DELETE 1ATTLE D KfGhange [ Aatilion
NAME HALPRIN, HY 12 NAME .
smeeraoress| 15244 LAKES OF DELRAY BLVD, #203 13 STREETADORESS
CTY-ST-ZP DELRAY BEACH FL 14 CITY-ST-ZP .
TIME PD BT DELETE 21 TME NS THUR ' [CJChange  BTAddition
NAME SOLOMON, JACK 220AME ROBB, ARTHY
streeraoress| 15365 LAKES OF DELRAY BLVD, #113 rsmeriomness | | B3 65 LAKES OF DELRAY BLVD.,.TII0 -
CITY-5T-2P DELRAY BEACH FL 2aovsrze IDELRAY BEACH ., FL 33L'|8LI
TME DS [ DELETE ATMLE D P ) i Dthenge [ Addition
NAME NEUMANN, SOL 3.2 NAME
sTREETADORESS| 5598 WITNEY DR APT #B-313 33STREET ADDRESS
CITY-ST.2P WATEREDGE Ft 33484 34.CITY-ST- 2P -
TMLE 1 {J DELETE 4ATME [cChange = [ Addition
NAME FRIEDMAN, MILTON 4. 2NAME
streeTaooRess] 5574 WITNEY DR, #302 4.3 STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL 44 CTY-51-2IP
TLE D [ DELETE 54 TITLE fJChange [ Addition
NAME KLEINER, HAROLD 52 NAME
sTREeTADDRESS| 15090 ASHLAND PLACE, #170 53 STREET ADORESS
CITY-ST-2P DELRAY BEACH FL 54 CITY-5T-2P .
TIMLE DSVP [J DELETE 61 TITLE DANE [XThange [ Addition
RAME DANON, NISSIM B.2NAME
streeT aboress| 5574 WITNEY DR #D-111 6.3 STREET ADDRESS
CITY-ST-ZIP WATERSEDGE FL 33484 64CITY-ST-ZP

47 | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor 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 12 or Block 13 if changed, of on an attachment with an addrass, with all other like empowered.

Rl
ol Bt W

SIGNATURE:

CR2E037 {11/98)

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

5| (4] R55Y.



