2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 06, 2005 8:00 am

DOCUMENT # 725351 Secretary of State
1. Entity Name
05-06-2005 90105 008 ****4]1 .25
DELRAY DUNES HOLLY VILLAS, INC,
[ J
Principal Place of Busirsess Mailing Address
HOLLY VILLAS, DELRAY DUNES #14 HOLLY DRIVE JUUJIUI q q
BOYNTON BEACH FL 33436 B(s)YNTON BEACH FL 33436
U
# |8 HoLLy OR\WNE HI” m
Suite, Apt. #, alc. Sune, Apt, #, ate, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
BoYriton BEACKH L. 59-1877049 Not Applicable
Zip Country ?’Z% U3 Cargry 5. Certificate of Status Desired O g‘?e'gesqa?:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SMITH, THOMAS A CPA
96 N.E. FOURTH AVENUE

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

DELRAY BEACH FL 33483

City FL Zip Code

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

SIGNATURE

Slgnatuwa, typad o ponted narme of regetered agent and tlle it apphcable *  (NOTE Regmslered Agent signature (equired when rensiating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable 10
%lDue By May 1, 2005 Trust Fund Contribution. 0O addedto Fees Florida Department of State
B " r e ]

10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TiILE i 0 Derete L T P Change  {¥] Addition
HAME KRAMER, W. G JR. NAME VREELAMD, DR, ELEARNOL ¢
siReeT apoREss | 14 HOLLY DRIVE : sweeisooress | VB ROLLY DRAVE
orv-st-ze | BOYNTON BEACH FL CTY-ST-7IP BoYNTaN BEACH FL
e $D 1 Delets TIME [Jchange [ Addition
NAME WELLS, BEVERLY MAME
STREET ADORESS |9 HOLLY DRIVE . STREET ADDRESS
cry-sr-zp |BOYNTON BEACH FL CITY-ST-7P
TiLE D [ peiete TILE v R change  [C] Addition
NAME GONZALES, KEVIN NAME
STREET ADDRESS |2 HOLLY DRIVE STREET ADDRESS
CITY-51-2P BOYNTON BEACH FL 33436 CITY-ST-2(P

vD ki
TILE Delete TITLE [ Change 34 Addition
NAME O’BRIEN, ANNE X NAME SN\YT wne, Pev ALy K,
STRECT ADORESS |4 HOLLY DRIVE seeranoress | V3 HreL i TOR WE
orr-st.zp |[BOYNTON BCH FL arsize  |@BOMToN BEACH FL

PD —
TLE O pelete TITLE [ change [ Addition
NAME REINMUND, B. FRED NAME
gTREET ApoRESS | 16 HOLLY DRIVE STREET ADDRESS
oiv-sr-ze  {BOYNTONBEACH FL CITY-ST-21P
TILE [ pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CITY-$3- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an cfficer or director
of the corparation or the receiver or trustes empowered to e te this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11if

fl

changed, or on an attachme ith an address, w; T like'empowerad.
SIGNATURE: 62” Hlzafas (se)7136-4uud

SIGNAYUFIE AND TYPED OR PﬂlNTED NAME OF SIGMING OFFICER DFI DIRECTOR Daia Daytime Phone #

Py ~ o




