FILE NOW: FILING FEE IS $61.25

FILED

1998

CORPORATION FLORIOA DSPATTHENT OF STAT Mar 16 1998 8:00am
ANNUAL REPORT
oSO o compemrions Secretary of State

PQGHMENT # 735985 (4)

PALM VILLAS CONDOMINIUM APARTMENTS, INC.

L

T

Princlpal Place of Businass Malling Addrass

1020 HOMEWOOD BLVD. PO BOX 1453 3. Date incorporated or Qualifiad
Kio4 DELRAY BEACH FL 304474452 76
BESI.RAY BEACH FL 33445 Us A FE NuTber Applied For
69-1738198 Not Applicable
2. Principal Place of Business a. Mailing Address ) 8,75 Additional
;2—11 1020 Homewood Blvd ;ﬂ 6. Certificete of Status Desired 0 $ Feesﬁequlred
Sulte, Apt. #, atc. Suite, Apt. ¥, ete. 8. Election Campaign Financing $5.00 May Be
2] K201 [27] Trugt Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
2 ch, Bl E O ves No
Zip ‘Country Zip Country B. This corporation owes or has paid the current year Intangible
;4-[ 3344% EI Palm Brh ;6] 30 Personal Property Taxdue June 30, [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Namo Ruth Martin
DELONGY, MARSY 82| Sireet Address (P.O. Box Number Is Not Accaplable)
1020 HOMEWOOD BLVD. K201
K104
Delray Beach FL 33445
11, Pursuant to the provisions of Seclians 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing Its registered
office or reglstered agent. or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE ﬁ'&z‘ PaA T
Sigrature. typdtl or printed name of registered agent and tille if applicabis. {NOTE: Reglsterad Agant signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TILE PD [ DeLETE 11 TIME SD TPehange LT Addiion | S
NAME MONROY, BILL 12 NAME
smectaponiss | 1130 HOMEWOOD BLVD. #F201 sseeromess | D2 S3NOL Schnedder 1,104
orv-st-2¢__| OELRAY BEACH FL 33445 won-sewe 59040 Hopewood Bivd |
TLE ocP (X DELETE 21 TME TD Change Addition |©
NAME ARMITAGE, WILLIAM 22 NAME Ruth Martin K201
streev aporess | 1150 HOMEWOOD BLVD. #E101 23smeeraoneess | 1020 Honewood Bilvd
civ-si-ze | DELRAY BEACH FL 33445 2qcny-st2¢ | Delray Beach, Fl1 33445
TME 81D m DELETE 8.1 TTLE L] Change LT Aduition
NAME DELONGY, MARSY K 3.2 NAME
staeet aporess | 1020 HOMEWOOD BLVD. #K104 3.3 STREET ADORESS
OITY-ST- 2 DELRAY BEACH FL _ 34, CIIY- - 217
TMLE v LJ DELETE 41 TIMLE L Change LI Addition
NAME NOWAK, DANIEL 4.2 NAME
stRecT aoohzss | 1210 HOMEWOOD BLVD. #C102 4.3 STREET ADORESS
CITY-51-2P DELRAY BEACH FL 33445 44 CITY-§T-2P
TILE D [T OELETE 5ATITLE L] Change L) Addition
HAME CLARKE, CHRISTOPHER 5.2 NME
seevaooress | 1150 HOMEWOOD BLVD. #E102 53 STREET ADDRESS
GITY- ST-2ZIP DELRAY BEACH FL 33445 540TY- 51 2P
1ine D [ DeLETE 6.1 TTLE LI change L Addition
NAME PALOZOLLA, CHRIS 5.2 HAME
streeT apokess | 1950 HOMEWQOD BLVD. #201 .3 STREET ADDRESS
CITY-S1-2P DELRAY BEACH FL 33445 4 CITY-ST- 2P
14, T hereby certify that tha information supplied with thig filing doas not qualify for the exemﬁtion statad In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowsred to execute this report as raquired by Chapter 617, Florida Stalutes; and that my namae appears in
Biock 12 or Block 13 If changed, or on an attachment with an addrass.
CIANMATIIDE. gifﬁ’)ﬂu:i.u IS (S A A S o SO o RS B m TR




