FILE NOW: FILING FEE IS $61.25

1. Corporatlon Name

HONPROFT o FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N97000005398 (9)

DELRAY DUNES CABLE T.V. FUND, INC.

Principal Place of Business

12005 DUNES RO

Mailing Address

12005 DUNES RD
BOYNTON BEACH FL 33436

FILED
Feb 06 1998 8:00am
Secretary of State

ORI AR

. Date Incorporated or Qualifled

BOYNTON BEACH FL 33436
09/19/1997
4. FE! NE_mber Applied For
b5-073823/4 Not Appiicable
Princlpal Pl f Busi Mailing Addi: .
incipe Flace of Busiess aling Accress 5. Certificate of Status Desiréd | $8_‘75 Additional
Fee Required

Suite, Apt. #, ato,
22

Suite, Apt. #, etc.

6.

$5.00 May Be
Added to Feas

Elaction Carnpaign Financing
Trust Fund Contribution

2]

B [B] ] [Bly

City & State City & Siate 7. Is this nenprafit corporaticn a ho! ners association?
—E Iﬁ“’{::;\’ I No
Zip Couniry Zip Country B. This corporation cwes or has paid the curzent year Intangible n
m E‘ ;ﬂ Personal Property Tax due June 30. i:J’Yesi _ D No &
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
AUEHECHT- GORDON J 82} Street Address (P.O. Box Number is Not Acceptable)
12005 DUNES RD
BOYNTON BEACH FL 33436 83
84| City FL |as ! Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
offica or registered agent, ar both, in the State of Florida, Such change was authorized by the corparatian’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.
SIGNATURE
Slgnalure, ypad o printed rams o regietered agent and ity if appiicatls, (NGOTE: Raglstered Agert signature required whan reinstating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 1.1 TITLE Pl change  f Addition
NAME AUBRECHT, GORDON J 1,2 NAME
smeer anoress | © 4687 SOUTH LAKE DRIVE 1.3 STREET ADDRESS
CITY- 5T-ZIF BOYNTON BEACH FL 33436 14 CITY-5T-2P
TITLE ™ [T pelEte 21TME i Chenge 1 Addition
NAME OLIVELLA, JOSE E JR 2.2 NAME
smeET aDoRESS | 4725 SOUTH LAKE DRIVE 23 STREET ADORESS
CITY- 5T-2IF BOYNTON BEACH FL 33436 2 4CITY-8T-2P
e VD ] DELETE 3.1 TNLE [T change [ Addition
NAME KRESTEL, ROBERT D 3.2 NAME
streer apoRess | 5 BAHIA DRIVE 3.3 STREET ADDAESS
GirY-$1-28 BOYNTON BEACH FL 33436 - 34, CITY-ST-2P B
TIRLE [)) — DELETE 4.1 TITLE I Change  {_ - Adition
NAME FAILLACE, MARSHALL M 4.2 NAME ’
streeT aporess | 11897 N LAKE DRIVE 4.3 STREET ADDRESS
oIy~ 57-2P BOYNTON BEACH FL 33436 44 CIY-ST-2P e o :
TMLE ASTD [T DELETE 5.1 TILE T Ghange I Addition
NAME KETTLE, CAROLYN S 5.2 NAME
staeeT aDpress | 16 BAHIA DRIVE 5.3 STREET ADDRESS
GTY-5T-2P BOYNTON BEACH FL. 33436 54CITY-ST-2P
TITLE [ DELETE 61 TITLE {1 Change [ ] Adgition
NAME. 62 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

Block 12 or Block 13 if ch
SIGNATURE: ﬂn

ged, or an an attachment with

in gddress.

18, | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁcn stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicatéd on this armual report or supplernental annual report is true and accurate and ¢
officer or diractor of the corparation or the recelver or trustes empowered to executs this report as

Carely

at my signature shall have the same legal effect as if made under oathy; that [ am an
reiyired by Chapter 617, Flofida Statutes; and that my name appears in

B NE7748

LR S

& ST Hs

LS —

o fos

T5R- /o

CR2E037 (10/97)



