FILE NOW: FILING FEE IS $61.25

1996 W

\ NONPROFIT &, FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N36753 (4)

LAKES OF DELRAY ASSOCIATION OF DIRECTORS, INC.

Principal Place of Business
C/0 ST. JOHN & KING

Mailing Addrass
15456 PEMBRIDGE DR

LR A

SO0 AUSTRALIAN AVE. S0.. 5600 "z
WEST PALM BCH. FL 33401 DELRAY BCH FL 33484
us 3. Date Incorporatad or Qualified 3a. Date of Last Report
011990 /01/19%5
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbaer Applied For
0| /S ¥5E6 PEMBRID G & D£,|28) 22560 Not Applicable
Sute, ApL. 4, etc | Suite. Aot #. et 5. Certificata of Status Desirad O $8.75 Add.lllonal
;;I / /ﬂ 271 Fee Required
City FLStafE ' _ | City & State 6. Election Campaign Financing 0 $5.00 May Be
EI DDELRAY [38H. F~ L, 28] Trust Fund Contribution Added 1o Fees
2ip Country | Zp Country 8. This corparation has liability Tor inlangibieﬁyﬂﬁer s. 199.032,
24] 3.8 £y # 5] /S 20 30 Florida Statutes O ves Ao
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81( Nare
WEI'SS & HANDLER PA B2] Stree Address (PO, Box Numbaer is Not Acceptable)
2255 GLADES RD
SUTTE 218-A 83
BOGA RATON FL 33431 -
ty

FL Iasl Zip Cade

familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sigratur Tehe or rnted name of registered agenl and Hlie 1 appicabie

{NOTE " Regislerect Agenl Signatunt rvpird whan renstating

T DA

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named carparation submits this statement tor the purpose of changing its registered office
or registerad agent, ar bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

12 OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 15
TIRE S [JDELETE 1ML [IChange [} Addition
NAME BLITT, IRENE 12 NAME

staeer aooaess | 15451 PEMBRIDGE AVE #212 13 STREET ADDRESS

CIT¥-8T- 2P DELRAY BCH FL 1.4CITY-SI-2IP

TITLE PD CIOELETE Z1TIMLE [JChange” L] Asdition
NAME FLAX, MURRAY 22 NaME

steer aooaess | 5456 PEMBRIDE DR APT 112 2 S STREE] ADORESS

CiTY-51-2F DELRAY BEACH FL 2 4 CITY-ST-2IP

L D [JDELETE 31 TITLE [JChange [ Additin
NAME HALPERN, HY 32 NAME

steet aporess | 19244 LAKES OF DELRAY BLVD 43 SIREET ADDRESS

Oy -§1- 2P DELRAY BCH FL 14 QY- ST-2P

THLE Vv CIDELETE 417IME [JChange ] Addition
NAME KLEINER, HAROLD 4 2 HAME

steer aporess | 13090 ASHLAND PL 4 3SIREET ADDRESS

£y -5T-2IF DELRAY BCH. FL 140V S1-2F

TILE TD CJUECETE 51TILE Dl Changs [ Addition
NAME FREIDMAN, MILTON 52 NAME

sreer aoress | 5574 WITNEY DR APT 302 £ 3 STREET ADDRESS

CITY-ST-2IF DELRAY BCH FL 54 CITY-ST-ZIP

TIRE V [ & 1TITLE [JChange [ Addilion
NAME NEMIROFF, BERNARD £2 NAME

street aoceess | 19461 PEMBRIDGE DR £3 STREET ADDRESS

CTY-§T- 218 OELRAY BEACH FL £ 4 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ {jm@gz%c e BRAY FRAX__#/le/56 (707).

14. | do herehy certify that the informatian supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that  am an officer or director of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florda Statutes; and that my name

) ¥95= 9683

Daytime Phorne

CR2E0Q37 (12/95)




