2001 UNIFORM BUSINESS REPORT {UBR) FILED 5—

DOCUMENT # N02975 ¢ Jan 25,2001 8:00 am -
oo : Secretary of State

r
DELRAY PLACE OWNER'S ASSOCIATION, INC. 01-25-2001 90148 013 ****g] 25
Principal Place of Business Mailing Address
220/230 SE 10TH ST 12555 OAK ARBOR LANE _
DELRAY BCH FL 33483 BOYNTON BEACH FL 33436-6138 EEREE T
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2457580 Not Applicable
P Country Zlp Couniry 5. Cortficate of Status Desred (] $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name - B
A P.O. i
BOOS, MARCELLA Street Address (P.O. Box Number is Not Acceptabie)
12565 OAK ARBOR LANE
BOYNTON BEACH FL 33436-6138
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.
SIGNATURE )&4‘4/
. typac or printad nama of ragisterad agent and title it 2pplicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added to Fees Depariment of State
10, COFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE O change [ Addiion | S
NAME BOOS, ROGER C. NAME * g
STREET ADDRESS | {2565 OAK ARBOR LANE STREET ACDRESS Y
CIry-S1-2IP BOYNTON BEACH FL CTY-ST-ZIP 3
o
TMLE D O belete ME (0 Change (] Addiion |
NAME BOOS, MARCELLA ANN o e
STREET ADDRESS | 12565 OAK ARBOR LANE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL CITY-51-2IP
TINE D [ Delete TILE - [ change [ Addition
NAME FIONRI, ANGELO NAME
STREET ADDRESS | 2712 DUNLIN STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE £ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 path; that | am an officer or directar
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
) T T — d [ - " d?
SIGNATURE: UE‘MUQRE@ / ~0/ SZ/-Hf-5F2
IGNATURE AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




