2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # N99000004901 Secretary of State
1. Entity Name Ho.
DELRAY BUSINESS ASSOCIATES, INC. 03-29-2004 90400 003 *#70.00
Principa! Place of Business Mailing Address
14838 S MILITARY TRAIL 4498 NW 26 AVE TUIUDYD
DELRAY BEACH, FL 33484 BOCA RATON, FL 33434
s s IANETH AR
1200 5. AOGEAS &iiels 1200 8. [ZoGonsS &rdurd
Suite, Apt. #, etc. Suite, Apt. #, sic. 03242004 NP 2EQa7 y
LIr ¥ URIT ¢ Chg CR (10/03)
City & State Cny& State o 4. FE) Number Applied For
oeh A 70R) e RATOR  FL 65-0235855 Nt Applicatia
Zip Country Zip Country - . 8.75 Additional
23y¢ 7 0S4 33Y%7 (054 5. Ceriificate of Status Desired g gee Requirecll lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MANUS, BARBARA
4498 NW 26 AVE
BOCA RATON, FL 33434

N Terel | AodEnT A,

Street Address (P.O. Box Number is Not Acceptable)
/200 &. ADGEnsS eqrcus

a7 ¥

Y Boes Lédrew

FL | 220y

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE /Z"Z{J ﬁ V

TiERs et

Aot 4 . Jﬂ'.-;}fb( T A ESU R~ az/u;/zooc/

Slgnature, lyped or printed a #tereu ang and litle if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 10
TI1LE PD /E\Deletg TITLE JH Change [ Addition

NAME GLANTZ, LLOYD
STREET ADDRESS | 14838 S MILITARY TRAIL
CITY-$T-2IP DELRAY BEACH, FL 33484

.- .
NANE pcﬂ‘?t‘_c' Svas £/
STREET ADDRESS | S0 W& _S' i AdE

CITY-5T-Z1P DELRAY BERH Fe 239%3

TITLE SD
NAME EVANS, FRANCINE

ﬁDelete

STREET ADDRESS | 5300 W ATLANTIC AVE 2ND FLOOR

CITY-5T-2IP DELRAY BEACH, FL 33484

TITLE SD
NAME 01 G oVUANN;, 0814 A

[Klhange [ Addition

STRLLTADDRESS | 27 oY AL s way UMz 108
CITY-ST- 2P Bouk AAZR | Fr 33432

TILE TD

NAME MANLS, BARBARA
STREETADDRESS | 4498 NW 26 AVE
GITY-ST-ZIP BOCA RATON, FL 33434

ﬁpelele

TIne Ta DAChange {1 Addition
NAME QAFPB’, Zo@dedr A. #2/
STREETADDRESS | 1z 00 S, fLOGES & wZees

5703

TILE vPD

NAME SHELSKY, DAVE

STREET ADDRESS | 1050 S FED HWY 143
CITY-ST-ZIP DELRAY BEACH, FL 33483

Df)alete

CITY-ST-2P Locs ,z,gro,d Ft 33987~
TIME v Lo
NAME K APLAN sTanLEY P

CITY-ST-2IP Goch Mmml Fu 32487

Xchange [ Addition

STREET ADDRESS | & O C&1 T Mootd ﬂ,om? #10?

TME DPRG

NAME ANSTIS, JEFF

STREET ADORESS | 110 ATLANTIC AVE. #235
CITY-ST-2P DELRAY BEACH, FL 33444

MDelete

TTE O Pli
NAME LT, 25 S .

BAchange [ Addition

STREET A0ORESS | S B2 RLhck COMEST Creend
CITY-ST-2IP BoyTon Aohcd | FLo 23434

TITLE

NAME

STREET ADDRESS
CITY-St-21P

[ petete

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[] Change 1 Addition

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: A

SIGNATURE AND TYPED

\or  TASMSD AU Aoderr p . Thezy 03/24’/09’

&h)-39 ~ 24633,

RIPTER NAME OF SIGNING OFFICER OR DIREGTOR Date /

Caytime Phone #




