2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006067

1. Entity Name

DELRAY BEACH CULTURAL ALLIANCE, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90092 003 ****6] 25

Principal Place of Business

P O BOX 913
DELRAY BEACH FL 33447

Mailing Address

PO BOX 93
DELRAY BEACH FIL 334470913

2. Principal Place of Business

3. Mailing Address

LAV

I

Suite, Agt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State ~4”FEI Number—_ " Applied For
GO~ O/ A ZA- Not Applicable
Zi i Counts iti
o Country Zip ountry 5. Certficate of Status Desired O $8.75 dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- - : - e i Mame [
Al P.O. Box Number is Mot A tabl
NYHAN, RONALD C Street Address ( ox Number i cceptable)
832 LAKE SHORE DR
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O petese TITLE [ change [ Addition
NAME NYHAN, RON NAME
STREET ADDRESS | 832 LAKE SHORE DRIVE STREET ADDRESS
cnv-st-2¢ | DELRAY BEACH FL 33444 omy-51-2P
TILE VD .. [ Detete TITLE JcChange [ Addition
NAME ~| JOHNSON, JOHN NAME
sTReeT ADDRESS | P Q) BOX 1952RE DRIVE - [J. STREET ADDRESS
CITY-ST-2IP DELHAY BEACH FL 33444 CITY-S7-2IP
TImE fTso== O Delete e I Change 7] Addition
NAME BANTA, MYKAL NAME
STREET ADDRESS | 29 SE.4-AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE TD O oelete TITLE [JChange [ Addition
NAME STRACHAN, HUGH NAME
STREET ADDRESS | 5540 COACH HOUSE STREET ADCRESS
CiTY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P
TITLE [ Delee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

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
indicatéd on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(560

WL -SS '\

changed,

SIGNATURE:

or on an atlachment with an addresg, with all other

d ZJL_ o™ ","

MNAME OF SIGNING OF‘ICEH OR DIR

e empowered.

HElA

lﬂﬁ,—- 2oL

Date

Daytime Phone #

RS |

CR2E037 {9/99)



