§ —

8057 NOT-FOR-PROFIT CORPORATION

, ANNUAL REPORT 0
ol F R
DOCUMENT # N96000005741 . ;
1. Entity Name
DELRAY CENTRAL HOUSE GROUP, INC. 07 JAN -5 &M 8:13
Principal Place of Business Mailing Address ,' IL‘;L}:!;;K&S&E :_‘J." S 'i"{“.{.ﬁ:
2170 W ATLANTIC AVE 2170 W ATLANTIC AVE it SLE, FLORIDA
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL. 33445 LS
T — SV LT Iﬂliﬂﬂl]ll[l
| | 128/0b GloY43 0O 95
Suite, Apt. #, elc. Suite, Apt. #, elc, 11152 Chg-NP CR2E037 (4106)
City & State City & State . FEI Number Applied For
65-0708528 Not Applicable
ap Country Zp Country 8. Cortificate of Status Desied  [] g:zfq Adcitional
6. Name and Address of Current Rogisterod Agont 7. Namo and Address of New Registered Agent
N
FITZGERALD, THOMAS LA za beth Ao vnowa
8279 BERMUDA SOUND WAY Street Address (P.O, Box Numbef is Not baglg)
BOYNTON BEACH, FL 33436 L¥n Shed wlon orest D
City g A FL I Zip Code
Delrpnys [Heae 334

8. The above named enlily submits this statement for the purpose of changing its registered office or registered adent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /LAM"%/L/KA&—(M /%/506/04

o mmdwmmmh#wnﬁb (HOTE: Ragmstarod AQart sgnatune requesd when remtedng)
9. Election Campaign Financing $5.00 Moy Be Make check payabls to
Amended AR is $61.25 Trust Fund Contribution. Adcad 1o Fass Florida Department of State
10. OFFICERS AND DIRECTORS - M, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P ’Pnem Tme D ﬂfihaﬂoe [ Addilion
AN FITZGERALD. THOMAS NANE itz Harvno
STREET ABORESS | B270 BERMUDA SOUND WAY SPETAIRESS | - ), S pwozbco fonest br
CTY-SI-ZP | BOYNTON BEACH, FL 33438 CHY-S1-2P el AN FAea (b Ed TRpd ST
e v [ Detete TME T i [ Change ] Addition
NAME MITCHELL, ALLSON NAME
STREET ADORESS | 345 B DE CORIE STREET ADORESS
CY-ST-2P | DELRAY BEACH, FL 33444 CIvY-S1-2P
TIME T [ pekete TILE [J Change  [J Addition
NAE MCKEAN, THOMAS NAME
STREETADDRESS | 3625 DRANE DR STREET ADORESS
omv-s-2¢ | BOYNTON BEACH, FL 33435 , CITY-5T-2P
e CFO 7S-nele:e e C FO 1 Grange ﬁ-ﬂﬂﬂﬂm
NAE HANNON, LZ A MELSSR Frerholep
STREET ADDRESS | 240 SHERWOOD FORREST DR STREET ADORESS 3¢9 S, Seadrest
CITY-ST-2P DELRAY BEACH, Fi. 33445 , CyY-S1-aP ﬂnVA)?LﬂA) /j'Pa d/t 7 '3:34/ 3 5 -
TIME s Delete TILE S [ Change F{\ddmon
NAME FREIHOFER, MELISSA HAME ) , s BAN be s‘o /l/
STREET ADDRESS | 3470 8 SEACREST BLVD STREET ADORESS 6’6’ Imont Flace
cTy-sT-2F | BOYNTON BEACH, FL 33435 CITY-57-2P \/;u Tor Dea g 8l 2= 9131:.
MLE {1 Detete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-S1. 2P

12. | hereby certify that the information supplied with this fillné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer os director
of the corporation of the receiver of frustee empowered o execute this report as tequired by Chapter 817, Florida Statutes: and that my name appesars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Mﬁ%f.ﬂww /7?/3C)/&é Sb)7p2- L5515

TYPED OR PRENTED NAME OF SIOMING OFFICER OR DIRECTOR Derytrme: Phone &

///}:a/ %



