FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S C Cretary Of State
OCUMENT # N5110 (6)

. Corporation Name

gLAIHS' DOWNTOWN PROPERTY OWNERS ASSOCIATION, IN

L T

Principal Place of Business Mailing Address
Y15~ Has
<4B0-EAST ATLANTIC AVE. 438 EAST ATLANTIC AVE. 3. Date Incorporated or Qualified
OELRAY BEACH FL 20482 DELRAY BEACH FL 33483
4, FEI Number Applied For
650411097 Not Applicable
2. Principal Place of Business 2a. Meiling Address N s3.75 Additional
’;‘ t/f,f £. AT2ATIC AVe~ ;;l q—”‘. £ ‘,4 724*‘776 % §. Codificate of Status Desired O Fee Required
Suite, Apl. #, atc. Suite, Apt. #, eic. 8. Eloction Campaign Financing ss'oo Mey Be
[22) [27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] Deridy Bepen FL- 28] DAy BeAce e Oves [Bio
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
2a] 33¢F3 ';1 FALrt BEHCH ;;I 37943 [30] AgtuBeActr Personal Property Tax due June 30,  [] Yes No
9. Name and Address of Current Reglstersd Agent 10. Nama and Address of New Fegiatersd Agent
8t Name 140 v, wEs T
GIMMY, GRUCE N 82| Streot Address (F.0. Box Number 1s Nol Accepiabie)
430 EAST ATLANTIC AVE. #I2E F, ARANTIC FLE
DELRAY BEACH FL 33483 "
84| City 83| Zip
TELRAY BeNctr FL [* 5593
¥1. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its regisiered

office or registered agent, or both..in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar , and pcceplt the obligations of, Saction €17. , Florida Statutes.
SIGNATURE /W& y 9,/3‘5‘/ [
Signahwre. typed of printed name of reginiarsd spent and titke # Applicabls. {NOTE. Rag! Agent signat whan =1l 7 DATE 7
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12~
TME D [T DELETE 1.1 TITLE ) LT Change [T Addition
NAME GIMMY, BRUCE N 12 NAME NANCY LIERLE
stheeTaoRess | 439 EAST ATLANTIC AVE. sswerTaoness || HEP E. ArzAvrie AVE,
| cory-51-2¢ DELRAY BEACH FL 33483 14 CITY-ST-2P DELRAY BEACH , FL 33¥83
e 1] [ peLeTe 211mE [T changs [T Addilion
NAME WELLS A, CARL V 22 WAME
smeetaooness | 425 EAST ATLANTIC AVE. 213 STREEY ADDRESS
CY-ST1- 79 DELRAY BEACH FL 33483 2, 4 0ITY-5T-20
TMLE D ] DELETE $1T0LE ] Change  [F Addition
RAME WINDEL, ROSALIE 3.2 WAME
smeevanoness | 10 N.E. STH AVE. 3.3 STREET ADDRESS
CY-§T-79 DELRAY BEACH FL 33483 3.4 CITY-§T-2P
THLE L DELETE LIITLE L) Change  L_J Addition
RAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
COY-ST-29 A4 CITY-51- TP
TME L) DELETE 54 TILE LI Change ] Addition
RAME 52 NAME
STREEY ADDRESS 53 STREET ADORESS
CITY-S1-20 54 CITY - ST- 20
e T oEweTe 61 TITLE CJchange L] Addition
NAME . 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY- 5129 § sarmy-srzp

¥4, heraby certify that the information supfﬂied with thls filing doas not quality for the exemption stated in Section 119.07({3)(i), Florida Statuies. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that § am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it cmmediz on an attachment with an address.

SIGNATURE: A tth by b ARGY, WELLS T v f05  [res)rts- 99y

" o B Marthars May 05 1998 8:00am

CRRECG7 (10/97)



