2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004027 | May 11, 2000 8:00 am

1. Entity Name

DELRAY ROCKS YOUTH ORGANIZATION, INC. Secretary of State

05-11-2000 90304 024 ****5] 25

Principal Place of Business Mailing Address
513 S.W. 6TH STREET 513 S.W. 6TH STREET
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-2427 UvUYULT U

= [ WAREIRITHIR

Suite, Apt #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

e T N = 0 L Rt L

Cwl & State E 9{ Cit &State 2 ;F 4. FEl Number 5 r Applied For
’B &t . é “ 0?32 (Lf NotAppILcabIe

Zip Country Country - » $8.75 Additional
534" “/ ( lcs H 33 lF' (Lf I LiF ¢ '4 5. Certificate of Status Deslred a Fee Required
6. Name and Address of Current Regislered Agent T 7. Name and Address of New Registered Agent . |
— = - SR - Name '

Street Address (P.O. Box Number is Not Acceptable
WILLIAMS, ZERLEAN ( prable)

513 S.W. 6TH STREET -
DELRAY BEACH FL 33444

City | Zip Code
8. The above namefl entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATU /f"é“" D}//J 290

Slgnj.lre‘ typed or printed name of registered agent and title if applicable (NOTE: Reglsterect Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61 25 Trust Fund Contribution. [ Added to Fees ) Department of State
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TImLE D O veiete TILE O Change [ Addition
NAME GREEN, ANN NAME
STREET ADDRESS 1101 NW ZND STREE]' STAEET ADDRESS
CITY-8T-2IP DELRAY BEACH FL 33444 CITY-5T-ZIP
TITLE D [ pelete TITLE ‘ [ Change [ Addition
NAME LEONARD, BEN NANE
STREET ADDRESS | 301 N.E. 27TH AVENUE STREET ADDRESS
CTY-ST-27 | BOYNTON BEACH FL 33435 . oStz _
me |D 1 Delete TMLE ) ) ) © 77T 7 Ochange [ Addition
NAME MURRAY, DEBBIE NAME
STREET ACDRESS | 527 N.W. 10TH AVENUE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-5T-2IP
TITLE D [ oelete TITLE [ change  [] Addition
NAME WILLIAMS, ZERLEAN NAME
STREET ADDRESS | 593 S.W. 6TH STREET STREET ADDRESS .
CITY-5T-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE D O Detete TITLE S [ change  [] Addition
NAME SPRENKEL, KATHY NAME
STREET ADDRESS | 5197 PALMRIDGE BLVD. STREET ADDRESS
CITY-ST-ZIP DELHAY BEACH FL 33433 CITY-5T-ZIP
TITE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver of trustee empowe padterthis report as required by Chapter 617, Florida Statutes; and that my n:me appears in Block 10 or Block 11 if

changed, or on an attachment willj an address, af 4 her likg’empawered.
Ny
SIGNATURE: (& m&R AMAESIRED m//x 0 Sl 2740823

¥ s o
IGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



