FILE NOW: FILING FEE IS $61.25

FILED

C

ANNUAL REPORT

NONPROHT
ORPORATION

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGC

UMENT # 719123

. Corparahon Name

DELRAY DUNES FAIRWAY VILLAS, INC.

(2)

Principat Place of Business

2 FAIPWAY

BOYNTON BEACH FL 33436

us

DR.

us

Mailing Address

C/0 D FLYNN CPA
3918 VIA POINCIANA SUITE 9
LAKE WORTH FL 33467-2691

NV A A

3. Date Incorporated or Qualified
03/10/1970

3a, Date of Last Re
03/1811

2. Principal Place of Business

21

26]

2a. Mailing Adodress

4, FEI Numbear

58-1382375

Applied For

Not Applicable

Suite, Apt. #, etc. Sute, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Additonal
E] H Fae Reqguired
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
’E[ a Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This carporation has liability for intangible taginder s. 199.032,
24 El E 30 Fiorida Statutes O ves m’m
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name
FLYNN. DENNIS P 82| Street Address (P.O. Box Number is Not Acceptable)
7138 LAKE WORTH RD
LAKE WORTH FL 33467 83
84{ City 851 Zip Cods
FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the pur

B of changing ils registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept lﬁosappomlment as registered
agent. ! am familiar wrlh ang accapt the obligations of, Section 6170503, Florida Statutes.

///6’/?5

SIGNATURE _g I MER ¢, 2.
Slgratuk, hped or p(mm} e o' regislerad agent and tine if apphCable INOTE: Registerad Agant eignature required when rainatating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PDT TJ oELETE 11TME [T change [T Addition
NAME CAMERON, ROBERT 1.2 NAME
sreeranoress | 2 FAIRWAY DRIVE 1.3 STREET ADDRESS
oY -ST- 2P BOYNTON BEACH, FL 0 14 CITY-ST. ZIP
TImE ATSD CToeFTE 2.1 TMLE [JChange L] Addition
RAME MEETEER, THOMAS 22 NAME
sreer anoress | 16 FAIRWAY DR, 2.3 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33436 2.4 GITY-ST-2IP
TITLE VPD [ DELETE A1TITLE L) Chiange 1 Addition
NAME ROEGIERS, RICHARD H 1.2 NAME
staeeranoress | 8 FAIRWAY DR. 3.3 STREET ADDRESS
o1y -5 21P BOYNTON BEACH, FL 0 3.4, CITY-5T- 2P
TITLE VPD [ pecere L1TTE [T Change ™ T Addition
HAME LORNE, WLBUR W 4 2NAME
seeraooress | #4 FAIRWAY DR 4.3 STREET ADDRESS
CITY -5T-21P BOYNTON BEACH FL 44CITY-5T- 2
TME [ [T eLete 51THLE [ change LI Addition
hAME HERRMEYER, GENE 5.2 NAME
stReeTaDoress | #18 FAIRWAY DR 5.3 STREET ADDRESS
CITY-S1-2IP BOYNTON BEACH FL 33436 54011 -ST- 2P
TITE U7 meLrre 6.17ITLE Ocnange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY- ST 2P 64 CITY-5T-ZP

14, | do hereby cerlify that the information supplied with this filing does not gualify
information indicated on this annual report or suppiementat annual report is true and accurate and that my signature shall hava the
| arn an officer or director of the corporation or the receiver or frustee empowered
appears in Block 12 or Block 13 it changed, ar on an atlachment with an addres

SIGNATURE:

.-"c

7

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
same legal effect as if made under oath; that
p thisf report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND 1YPED OR FHINTED NAME OF SIGNING OF FICER OR DIRECTOR

'y / . 4
st fyoy 98

Dafime Phone # 044048

Jan 17 1997 8:00am
Secretary of State

CR2ZE037 (9/96)



