s FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
" CORPORATION
ANNUAL REPORT

1999

/ FLORIDA DEPARTMENT OF STATE
Katharina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 719123

1. Corporation Name

DELRAY DUNES FAIRWAY VILLAS, INC.

Principal Piace of Business

Mailing Address

-

1]

'26]

Mailing Address
3599 Via Foncia £58

03/10/1970 -

16 FAIRWAY DR C/O D FLYNN CPA
BOYNTON BEACH FL 33436
us LAKE WORTH FL 33462
us ]
2. Principal Place of Business Za, 3. Date Incorporated or Qualifed .

Lo
=]

23]

# /3
Liake WoRTH

5. Cartifcate of Status Desired o

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 2] #H/ 59-1382375 Not Applicable
City & State _ $8.75 Additional

Fee Required"

Zip Country

24] f2s]

g' Zip p‘l— mCDuWSA

6. Elaction Campaign Financing 0O
Trust Fund Contribution

$5.00 may Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FLYNN, DENNIS P
7AAEARE-WORR-RD
LAKE WORTH FL 33467

81| Name

82| Street Address (P.Q. Box Numberls Not Acceptable)
BRTL Via FhiocianA

a3

# /3

a4

N ) mKe WOoRTH

a5

FL

LT

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a ;
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of director
agent. | am famillar with, and accept the obligations of, Section 617.0603, Florida Statutes.

bove-named cerporation submits this statement for the purpose of changing its registered
s. | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and title if appixcable. {NOTE: Ragi: Agent sign raxquired whern q DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ASD DELETE 11 TMLE ASD [Cchange X Addition
NAVE HUGHES, PAUL R 12NAME MG, MAIXAE  FRY
streeTAporess| 5 FAIRWAY DR 13STREETADDRESS | ¥ 1o FAmwAY DK
crr-sr-zp | BOYNTON BEACH, FL 0 33436 14 CITY-5T-2P Doy on  AEAH. Fh. FIN3
e PTD (] DELETE 24 THLE - OJChange [ Additien
NAME MEETEER, THOMAS 22 NAME
sTReeT ADDRESS| #16 FAIRWAY DR. 23 STREET ADDRESS - - -
CITY-ST-ZP BOYNTON BEACH FL 33436 24 CITY-ST-2P
TME VPD [J DELETE ATME [OChange [ Addition
NAME ROEGIERS, RICHARD H 32 NAME
streeTADDReSS | #8 FAIRWAY DR. 33 STREET ADORESS
CITY-ST-2IP BOYNTON BEACH, FL. 0 34.CITY-5T-2IP
TME VFD JR oELETE 44TTE vPD [ClChanga K1 Addition
NAVE MANAS, ARTURO 4 2N Zowara rFiiuod .
sTreeT anpress| 10 FAIRWAY DR saSTREETAODRESS | A 4T FARWAY DR ,
crv-stze | BOYNTON BEACH FL 33435 44CTY-ST-ZP Beysros DA, FL 33434
TME S0 [ DELETE 51TME ) ‘|:| Change [ Addition [~
NAME MORRILL, BETTY S2NAME
sTReeT apDRESS| 14 FAIRWAY DR 53 STREET ADDRESS
CTY-ST- 2P BOYNTON BEACH FL 33435 54 CTy-ST-2PP .
TILE [J DELETE 6.1 TILE [Change:  [J Addition
NAME 6.2 NAME ' :
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

T4, Thereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 6
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIREZY fon 1

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

/93, 79 (54

17, Florida Statutes; and that my name appears in

73&- FEP2

Dayﬂrpe Fhone #

Feb 23, 1999 8:00 am §
Secretary of State

02-23-1999 90107 011 ****61.25

CR2E037 {11/98)



