2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000007310
THE DELTA ASSOCIATION,

INC.

Principal Plage of Business

5209 SILVER OAK DRIVE
FORT PIERCE FL 34982

Mailing Address

5209 SILVER OAK DRIVE
FORT PIERCE FL 34982

2. Principal Place of Business

3. Mailing Address

MG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

IR

I

[

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numier Applied For
ws -09wq929 | Not Appiicable
Zip Country Zip Couniry - . $8.75 Additional
5. Cerificate of Status Desired !3/ Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1 EAST BROWARD BLVD.
SUITE 700
FORT LAUDERDALE FL 33301

. ZRUGINESS. FILINGS-INCORPORATED =—___ .

Street Address (P.O. Box Number is Nut Acceptable).
S T

e — T ———

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and fitle if applicable. {NOTE: Registered Agent signature requirag when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE T /P ) Delete TILE Ochange [ Addition
NAME mARe _F. BurTon NAME

STREET ADDRESS | 52091 SiLvER oAx DEOVE STREET ADDRESS

orv-st-zp | ¥5. heeeE (Fu 3u421 CITY-51-2P

TITLE DN 7. G [ Delete TITLE O change [ Addition
NAME Jessc ;: ’ ::‘ €L NAME

STREET AODRESS | 152 B Fox STREET STREET ADDRESS

oSz | INDianTOwN Fo 34aSt CITY-57-71P
e L D e gy .Z_'__\.;..q-._ ~ - O palete TIMLE - e~ -Ochange.- 3 Addition-
NAME MARN K. RuGHs _ NAME

= s REook Dawe

seeT anpress |30 BA S OVE STREET ADORESS

orv-st-zp - PoeT ST WLu@IT FL 3ugSD CITY-ST-2P

TILE [ Dslete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY -ST1-2P

TIILE [ pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supphied with this filin
indicated con this report or supplemental repaort is true an
of the corporation or the recelfer or trustee empowered
changed, or cn an attachmen} with

S AMBE BEQL AED

an address, with all other like empowered.

[oo

‘f!'m

does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(S(,IS'?)qg“ 2238+

SIGNATURE:

( SIGNA’UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phona #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90881 031 ****70.00

CR2E037 (9/98)

D




