FILE NOW: FILING FEE IS $61.25

FILED

g
E

24]

NONPROFIT FLORIDA DEPARTMENT OF STATE .
vty A DEPARTHENT O Apr 15,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 . DIVISION OF CORPORATIONS 04-15-1999 90028 012 ****61 25
DOCUMENT # N97000005398
1. Corporation Name
DELRAY DUNES CABLE T.V. FUND, INC.
Principal Place of Business Mailing Address .
12005 DUNES RD 12005 DUNES RD
N 00 4 ool AR R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] . [26] 09/19/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2 (27 650782319 Not Applicable
> City & State ¥ City & State S, Certifoate of Status Desired [ ‘ SBF.;SR:;:ﬂirt;cc\lnm
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[E‘ E W TFrust Fund Contribution = Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

) 81 Name
AUBRECHT, GORDON J 82| Street Address (P.O. Box Number is Not Acceptable)
12005 DUNES RD 5
BOYNTON BEACH FL 33436
84| City

FL

as’ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Flerida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signaturs. typed or printed name of regisiered agent and tite If applicable. (NOTE: Regi Agent sig raquired when rei: DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ] DELETE 11 THLE OChange [ Addition
NAME AUBRECHY, GORDON J 1.2 NAME
sTrReeTaooress| 4887 SQUTH LAKE DRIVE 13 STREET ADDRESS
omv-stze___ | BOYNTON BEACH FL 33436 14 CITY-8T-21p
TIMLE D [ DELETE 21TMLE [Change [ Addition
NAME OLIVELLA, JOSE E JR 22 NANE
streeTADoReSs| 4725 SOUTH LAKE DRIVE 23 STREET ADDRESS
cry-st-zp | BOYNTON BEACH FL 33436 2.4 CITY-ST. 2P
Tme L T T [JOELETE ~ ~fastme ) - [JChange™ ™ [] Acdition
NAME KRESTEL, ROBERT D 32 NAME
seetsaooress| 5 BAHIA DRIVE 33 STREET ADDRESS
crv-stze | BOYNTON BEACH FL 33436 34, CITY-ST-2
TMLE SD [ pELETE 41 TME [IChange [ Addition
NAME FAILLACE, MARSHALL M 4 2 NAME
streeTaporess| 11897 N LAKE DRIVE 43 STREET ADDRESS
crr-st-zp___ | BOYNTON BEACH FL 33436 : 44 CITY-ST-ZP
TME ASTD I DELETE 51 TME JChange L[] Addition
NAME KETTLE, CAROLYN S S2NAME
sweetaooress| 16 BAHIA DRIVE 53 STREET ADDRESS
crv.srze | BOYNTON BEACH FL 33436 54 CITY-57-2P :
TE L] DELETE 61 TME CiChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF . 64 CITY-ST-ZP

14. T hereby certify that the informalion supplied with t
indicated on this annual report o supplernental annual

his filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t raport is true and accurate 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 trustee empowered to execute this report as required by Chapter 647, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with a|

SIGNATURE:

ddrags, with all other like empowered.

|

_CR2E037_(11/98)

L7-59 HL/-TE23- /Lo

me Phono



