2008 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT “HLED

DOCUMENT # N47947
1. Ertity Name 08 HAY 21 PH H 35
DELRAY MERCHANTS ASSOCIATION, INC.
LUHETARY OF STATE
IALLAHASSEE, FLORIDA
Principal Plage of Business Mailing Addrass
404 WEST ATLANTIC AVENUE 404 WEST ATLANTIC AVENUE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
T AR R ERARACR A
Suite, Apt. #, eic. Suite, Apl. #, elC. 05122008 Chg-NP CR2EQ37 (12/06)
City & Slaie City & State 4. FEI Number Applied For
65-0320758 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Dasired ?i.gg‘ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WIDEMAN, CLAYTON S L

404 W ATLANTIC AVE Street Address {P.Q. Box Number is Not Acceplab!e)
DELRAY BEACH, FL 33444

City FL | Zip Code

8. The above namead enlily submits this statement for the purpose of changing its registered cffice or regisiered agent, or bath. in the Siate of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Slgnatre, typad g printed nama ol reyistered agent and Wa i applicable [NOTE Reg-sieted Ageni signalure required when reinstatng) DATE

Filing Fee is $61.25 9. Eteclion Campagn Financing $5_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Conribution. O Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE PD 07 Detete L — - -y L1Ghange [ Addilion
NAME WIDEMAN, CLAYTON NAME DB?:flﬁ;h'dl—l |3"”f01311 (N = B
STREET ADCRESS | 404 W. ATLANTIC AVENUE STREET ADDRESS —=D17  ##73, 5
CITY-ST1-7IP CELRAY BEACH, FL 33444 CITY-ST-ZIP
TITLE VPD 3 celete TILE [ Change  [TJ Addition
HAME CARTER, FRANCES NAME
STREET ADDRESS | 301 SW 12 AVE STREET ADDRESS
CITY-ST1-2IP DELRAY BEACH, FL 33444 CITY-ST-2iP
13 2VPD [ Delete TITLE Ol change () Addition
NAME FULTON, DAISY NAME
STREETADDRESS | 107 NW 5 AVE STREET ADDRESS
ciry-S1-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
TILE S O Delete TINE [ changa [ Addition
NAME WIDEMAN, HYACINTH - = NAME
SIREET ADDRESS | 225 NE 21 ST. STREET ADDAESS
CITY-ST-2P BOCA RATON, FL 33431 CIrY-§1-2IP
TITLE T 7 Delete TILE [ change [ Addition
NAME CAMELITA, SMITH NAME
STREET ADDRESS | 400 W, ATLANTIC AVE 2ND FLCOR STREET ADDRESS
CITy sT-2IP DELRAY BEACH, FL 33444 CITY-SI-ZP
TTE 3 Delete TILE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
cIy ST-2iP LTy -S1-21F

12. | nereby cerlily thal the information supplied with this 1iing does not qualify for the exemplions comained in Chapter 119, Flarida Statutes. | further certify that the information
Indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that ! am an officer or director
ol tha corporalion ¢r the receiver or lrustee empowered lo execute Ihis report as raquired by Chapter 617, Flonida Stawutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

s{u o4 54 - 276 wsif
|

1 Dats Daylime e #

URE AND TYPED OR PRINTED NAME OF STBNING OFFICER OR DIRECTOR




