FILED

2004 NOT-FOR-PROFIT CORPORATION : Apr 28. 2004 8:00 am

ANNUAL REPORT

ecreiary of State

DOCUMENT # N47947
1. Entity Name 04-28-2004 90189 019 ****70.00
DELRAY MERCHANTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
404 WEST ATLANTIC AVENUE 404 WEST ATLANTIC AVENUE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
e S L
Suite, Apt. #, eltc. Suite, Apt. #, stc. 04262004 Chg-NP CROEGS7 (1w03)
City & State City & State 4, FE! Number Applied For
65-0320758 Not Applicable
sz___ e e ____Eiu_r_‘i? I Zip e | Country - -| 5. Carificate of Statys Desired . —-{_].= geae Zg}mhm'
6. Name and Address of mn'ent Reglaterad Agent 7. Name and Address of New Registered Agent
Name
WIDEMAN, CLAYTON
404 W ATLANTIC AVE Street Address (P.0O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL Zip Code

8. The above named entity subrmits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accent
the obhgations of registered agent.

o
SIGNATURE
YT :ngrmrq.wpedap«mmumgimmamm«wm, (NOTE: Regi Agent & required when 1} DATE

.. - Flfing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. 3 Addedto Fees
OFFICERS AND DIRECTORS )i AODTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD {1 Delete TLE O change [ Addition

'WIDEMAN, CLAYTON NAME

404 W. ATLANTIC AVENUE STREEF ADDRESS

DELRAY BEACH, FL 33444 CITY-5T-2P _
TME VPD 1 pelete TME (O change [ Addition
NAME CARTER, FRANCES NAME

_STREFT ADORESS. | F01L.SWLIZ AVE: == v+ ooy e e STREET ADDRESS |- ~ e T st A T

CTv-s1-2p | DELRAY BEACH, FL 33444 : CTY-ST-2° ,
TINE 2VPD 3 pete TinE Ol Change ] Adition
NAME FULTON, DAISY : NAME
STREEY ADORESS | 107 NW 5 AVE STREET ADORESS
CITY-§7-21P DELRAY BEACH, FL 33444 CITY-S7-2P - _
me s b elete l e s'ec.u ‘)\H Elefine [ Addition
NAME HOLIS, PEGGY NAME aciuft Arid ems ln+
STREET ADDRESS | BOO SW 18T AV STREET ADDRESS ). N-E. 2| Shec
ofv-sr-zp | DELRAY BEACH, FL 33444 ovsizr | Boce Batou, 1 DR
HILE T . (3 Delete TME o [ Change [ Addition
HAME CAMELITA, SMITH NAME
STREET ADORESS | 400 W. ATLANTIC AVE 2ND FLOOR STREET ADDRESS
CITY-S1-BP DELRAY BEACH, FL 33444 -7 o CIFY-51-1P
me : {3 pelete . e [ Change (3 Addition
NAME - NAME A - :
STREFT ADORESS SREETAODRESS |
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this repon as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

[URRY TR J

SIGNATURE:

. e S R mmmmm Daytime Phona #

) o Ml e mne)




