2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007310 May 12, 2001 8:00 am
" Entyeme Secretary of State

THE DELTA ASSOCIATION, INC. 05-12-2001 90042 037 ****70.00
Principal Place of Business Mailing Address
5209 SILVER CAK DRIVE 5209 SILVER OAK DRIVE .y - v
FORT PIERCE FL 34982 FORT PIERCE FL 34982 62464
F S AR
Suite, Apt. #. etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0969291 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired ﬂ $8‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - S - J —— e Na-r—nf‘-— = D
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Naot Acceptabla)
1000 WEST AVENUE
NO. 1114 _ , _
MIAMI BEACH FL 33133-0000 City FL | P Coce

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signaturs required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedio Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP O Delete TITLE O change [ Addision
NAME 'BURTON, MARY F NAME
STREET ADDRESS | 5208 SILVER QAK DRIVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-21P
me - f DV 2 elete TIMLE [Jchange ] Addition
NAME GOMEZ, JESSE R NAME
STREET ADDRESS | 15288 FOX STREET STREET ADDRESS
crv-s120 _ | INDIANTOWN.FL 34956... . . cry-s-2° _ _ )
Tme D O Delsts TILE b " Kchange O Addition
UGH E N WAty
NAME HUGHEY, MARY H NAME 23‘1 ¥ \il"“_;’w'E by e

STREET ADDRESS

STREET aDDRESS | 3089 SE OVERBROOK DRIVE
ory-s-26 | PogT $§ANT LuesEé Fio 443

on-si-2¢ | PORT SAINT LUCIE FL 34952

TE o, 1 Delets TINE [JChange [ Addition
Y R Rt NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-1IP CITY-ST-2IP

THLE (7 belete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TILE (I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(). Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: éb?‘é@@%mé’% E REQRIAP Topmer.  Dieseror  4:28-01  (su)) 238-3384

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LLEC IS

CR2EQ37 (10/00)

!



