2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N99000006067 Mar 29, 2001 8:00 am §
1, Enty Name R Secretary of State

DELRAY BEACH CULTURAL ALLIANCE, INC. 03-29-2001 90355 017 ****61.25
Principal Place of Business . Mailing Address
P O BOX 913 P O BOX 913 J 4
DELRAY BEACH FL 33447 . DELRAY BEACH FL 30847 dai(o
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
650916424 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foe Required
. . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent_ __.- N -
Name '
NYHAN, RONALD C Street Address (P.O. Box Number is Not Acceptable)
832 LAKE SHORE DR
DELRAY BEACH FL 33444 S L [0
1l I
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registarad Agant signatura required when feinstating) DATE =
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 10 .
TILE | PD : T Delete TMLE O crange [ Addition | S
(=)
NAME NYHAN, RON NAME bl
STREET ADDRESS | gan | AKE SHORE DRIVE STREET ADDRESS &
-aT- [l
CITY-ST-2IP DELRAY BEACH FL 33444 . CITY-81-21P _ H
Tme \D [ oo T =D Glchinge [ Addtion z
e JOHNSON, JOHN e D RAA ADATAS
STREET ADDRESS | P O BOX 1952RE DRIVE STREETADDRESS | S5 % Tl v SSaev AsTDN M3
orv-st-28 . | .DELRAY BEACHFL.33444 - - P ov-si-2e [ DBLRAY BERACH 23449 P
TITLE SD @.’ggm_. TITLE D @ Change [ Addition
HAME BANTA, MYKAL < aeIGL | NME MELAVSSA CARTSR
STREET ADDRESS | 29 SE 4 AVE STREETADDRESS | 5571 S+ D\ wSTON AN
CTY-§T-2° DELRAY BEACH FL 33483 CITY- 5T-2P Darany Baacn o 3RAAA
WILE 0 3 pelete TILE [ Change [ Addition
NAME STRACHAN, HUGH NAME
STREET ADDRESS | 5540 COACH HOUSE STREET ADDRESS
CITY-87-2IP BOCA RATON FL 33486 CITY-81-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP
MLE O Delete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07£3){i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wwth all athar like empowered. CSQ
_ \J
2 /s o A/ e gy ™ s - - e
SIGNATURE: Sliiwced# 475 (MBS oLk B3-20 oy NL-aSS
SIGNATURE ENEFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




