2005 NOT-FOR-PROFIT CORPORATION May OgF%(]%DOS.OO AN
, : :

ANNUAL REPORT
Secretary of State

DOCUMENT # N990000068067 P
1. Entity Name
DELRAY BEACH CULTURAL ALLIANCE, INC.
Principal Place of Business :_ ) ' Mailing Adtiress T
950 NW 9TH ST : _950 NW 9TH ST
DELRAY BEACH, FL 33444 DELRAY BEACH, FL. 33444
srmesaraerars o ||| [[L{IEHEWAR I

Suite, Apt. ¥, &l T_{ M k - Buita, Apt. #, etc. R 04222005 Chg-NP CR2E037 (10/03)

City & State — e A City & State ’ T 4, FEl Number Applied For

_‘ . 65-0016424 i Nat Applicable
Zip Couniry oI Country 5. Centificate of Status Ossirad! ) ?i'ggﬁ;’im"a‘
8. Name and Address of Current Registersd Agent ] ) 7. Name and Address of New Registered Agent
- = o ..o | Name
BROWHN, JERILYN T
51 N SWINTON AVE Strast Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City i FL ] Zip Code |

8. The above named endty submilts s stalément for tha purpase of changing its registerad office or ragistarad agant, or both, in the State of Florida. 1 am familiar wilh, and aceept
the obligations of ragistefed agent. -

SIGNATURE — — — —
Signature, typed af priolad name of ragistared agani Afd titls ¥ apilcatile, (NOTE, Riegislerad Agant signature raquinet whan refrstatingd =~~~ — - DATE
Filing Feois $61.28 9. Election Campaign Financing $5.00 May 8o Make check payabls to
Due by May 1, 200% Trust Fund Contribution. O Added 10 Faes Flarida Department of State
10 i OFFICERS AND OIRECTORS H BN ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1L PD : 3 pefete TLE : [ Cange T Acdition
NAME BROWN, JERILYN e HONOO0as4 777
STREET ADDRESS | 51 N SWINTON AVE STREET ADDRESS DS«"IQB"'QS“‘B - o
LiTY-$1- 719 DELRAY BEACH, FL 334 CITY-ST-2P Q010-003 &l 25
e sb ’ T Dipees e CIChange LT Addiion
NAME FERRINGTON, CHARLENE SAME
STREET ACDRESS | PO BOX 3G77 . STREET ADDRESS
ciry-gi-2p DELRAY BEACH, FL 33447 - - § OTY-sT-pp
T T o o : c loees [ e Cichenge LT Addiion
NAME EASTON, SUSAN RAME
STREET ADDRESS | ©50 NW 9TH 8T T —= o= - A STREET ADDRESS
CITY-57-2P DELRAY BEACH, FL 33444 GiTY-5T-2P
TE o ) c 3 tetele TIE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY - 8T-7P GITY-5T-2P
Tme - - ST T ) I Change ] Addition
HAME NAWE
STREET ADDRESS $TREET ADORESS
Y- §1- 28 CITY-ST. 2P
TLE T - O velele me T - [ Crange ~ (] AddiTion™
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CRY-ST-2P

12, | hargby carﬁ!g that the informalion supplisd with this filing does not ualily for the exempiion stated in Section 11 Q.GTSHI(H. Florida Statutes. { further certify that the Information
indicatad on this report or su?plemental report is trus and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an officer or director
of the corporation or the receiver or rustee empowerad ta executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment pvith an address, with all like empowserad.

SIGNATURE:
HGNATURE AND TYPED

Oaylme Fnone #

= =7 ,



