2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

May 15, 2003 8:00 am

DOCUMENT # N99000006067

1. Entity Name

DELRAY BEACH CULTURAL ALLIANCE, INC.

Principal Place of Busingss

P O BOX 913
DELRAY BEACH FL 33447

Mailing Address

P O BOX 913
DELRAY BEACH FL 33447

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, stc.

Suite, Apt. #, stch

FILED

Secretary of State

05-15-2003 90118 034 ****51.25

AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0916424 Applied For
Not Applicakie
Zip Country Zip Country ” y $8.75 additional
5. Certificate of Status Desired | Foe Required
- - =2, Name and Address of Current Registered'Agent ) 7. Name and Address ot New Reglstered Agent ~
- Name

CARTER, MELISSA
51 N SWINTON AVE

DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered

agent.

SIGNATURE
Signatura, typed or printed nama of registared agent and tille if appticable. {NOTE: Registersd Agent signature required when reinstatng) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an’ U0 MayBs ;
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. & ' CFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delete TITLE O change [ Addition
NAME CARTER, MELISSA NAME
sreeTanpress | 51 N SWINTON AVE STREET ADDRESS
ev-s-ze | DELRAY BEACH FL 33483 CITY-ST- 7P
me ¢ |oD [ Delete e Dl Change [ Addition
NAME ADAMS, GLORIA - HAME
streeT appress | 51 N SWINTON AVE STREET ADDRESS
~omv-st-zi .. .| DELRAY-BEACH.FL 33444.. . e .- CITY-ST-2P .
TInE T [ Delete e Clchange [ Addition
NAME EASTON, SUSAN NAME
sTReeT anoRess | 450 NW 9TH ST STREET ADDRESS
crv-st-ze | DELRAY BEACH FL 33444 CITY-ST-27P
e VP [ Delete F TITLE [J Change [ Addition
NAME HUNTER, LINDA NAME
street anoress | 20 SE 4TH AVE STREET ADBRESS
cr-st-zi | DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE [ Delete WTLE C] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SRR GEA

RED

Slol- T2~ 128/

CHEMATIHIDE AND TVESER NG DGR TE™ b A E e

Tt ot am Pl 4

g.
g\

CR2E037 (10/02)



