_2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47947

1. Entity Name

DELRAY MERCHANTS ASSOCIATION, INC.

Secretary of State

05-12-2001 90054 012 ****61 .25

Principal Place of Business Mailing Address
404 WEST ATLANTIC AVENUE 404 WEST ATLANTIC AVENLE
DELRAY BEACH FL 33844 DELRAY BEACH FL 33444 UL AL A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0320758 Not Applicable
Zip Country Zip Country o . $8.75 acditional
5. C'eanlflcale of Status Desired . [J Fes Required

- m—zam———_B6.. Neme and'Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

WIDEMAN, CLAYTON

Street Address {P.C. Box Number is Not Acceptable)

404 W ATLANTIC AVE

DELRAY BEACH FL 33444 -

FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signalture, typed or printed name of registersd agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLE O} Change [ Additien
NAME WIDEMAN, CLAYTON NAME
STREET ADORESS | 404 W. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TINLE VFPD O pelete TITLE [ cChange [ Addition
NAME BERNADEL, JOSEPH e NAME
STREET ADDRESS | 225 N, W 6TH AVENUE = . e, o [ STREETADDRESS | —~ oo 2 o i m o - - ST T e
Ceimv-srap T DELRAY BEACH FL 33444' - CITY-8T-2IP
TILE S O Delete TILE [ Change [ Addition
MAME OATES, LAURA NAME
STREET ADDRESS | 4008 W. ATLANTIC AVENUE STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL 33444 CITY-S1-2P
TITLE T O Delete TITLE [J Cchange [ Addition
NAME FERGUSON, MALISSA NAME
STREET ADDRESS | 2888 CORTEZ LANE STREET ADORESS
CITY-ST-ZIP DELHAY BEACH FL 33444 - CITY-ST-ZiP
TITLE S O Delete TITLE [ Change [ Addition
NAME SMITH, CARMALITA NAME
STREETADDRESS | 400 W. ATLANTIC AVENUE, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-$7-2IP
TITLE VPD I Delata TNLE I Change [ Addition
NAME ARTYBRIDGE, BESSIE NAME
STREET ADDRESS | 4588 N.W. 5TH COURT STREET ACDRESS
CITY-81-2IP DELRAY BEACH FL 33444 CITY-ST-2IP

12. | herebyy certify that the information supplied with this flIlng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report ar supplementai report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

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 10 or Block 11 if

changed, or on an attachment with an address, wit®all other like empowered.

SIGNATURE:

Y= 1= O] (SW)a.uqS

3374

May 12, 2001 8:00 am

CR2E037 (10/00)



