FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of State

FILED
May 01 1996 8:00 am

DWVISION OF CORPORATIONS
DOCUMENT # 738776 (4)
. Corporation Name

CD)EIL méﬂ VILLAGE, SECTION 1, HOMEOWNERS ASSOCIATI

Secretary of State

Principal Place of Business

033 SW SEBASTIAM CIRCLE
BOCA RATON FL 33433

Mailing Address

P.O. BOX 3690
BOCA RATON FI 33427

VR0 0O O O

us us
3. Date Incorparated or Qualified ‘ 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 02366 Nat Applicable

Suite, Apt. #, el Suite, Apt. #, etc.

27]

$8.75 adaditional

5. Certificate of Status Desired O Fee Requirad

-
23] 28]
o

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cauntry 8. This carparation has liability for intangible tax under s. 199.032,

25] 2| 30]

Florida Statutes ] es aNo

9. Name and Address of Current Ragistered Agent

10. Name end Address of New Reglstered Agent

Street Acdress (P.O. Box Mumber is Not Acceptable)

81| Name
KLEWN, ANTON -
7033 SAN SABASTIAN CIRCLE
DEL MAR VILLAGE, SECTION 1, HOMEOWNERS ASC 8
BOCA RATON FL 33433

84| City

85 | Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as regsstered agent. | am

familar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE e - e s
Signature. typad or parted name ol regslares) agen: and e it appicat NOTE Frogratered Agart Sgratur: recu red when rarsairgh DATE
12. OFFICERS AND DIRECTGRS 13, ADDTIONSCHANGES 0 OFFIGERS AND DIREGIORS IN 17
THILE PD CIOELETE TTTILE VD B Crange [ Addiion
HAME KLEIN, ANTON 12 NAME
STREET ADDRESS ?033 SAN SESAST!AN CIRCLE 13 STHEET ADORESS
CIY-ST- 212 BOCA RATON FL 1LY -ST-2P 32423
TILE ' €1 CICELETE 21 TITLE ,P_D Blcnange [0 Aadition
NAME ESTES, DON 22 haME
smeeTancress | 7267 SAN SEBASTIAN DR 23 STREET ADORESS
QITy-51- 217 B0CA RATON FL 2 4CITY-S1-2P 22432
TILE ] [IDELETE 31TIMLE [IChange [ Addition
HAME WHITE, VERA 32 NAME
staeer aopeess | 7200 SAN SEBASTIAN DR 33 STHEFI ADDRESS
CITY-ST-7P BOCA RATON FL 34 CITY-ST-2F 33?'33
TLE D [FDELETE 41 THLE O change [ Addition
NAME DEFILIPPS, NICK 4 2NN
staeeraponess | 7021 SAN SEBASTIAN CIRCLE 43 STREET ADDRESS
Gy -51-21P BOCA RATON FL 44CITY-51 2P A3¢33
TIMLE 1] JRDELETE S1TILE h Y, [J Change mddiuun
NAME KUNKEL, MARY 52 NAME PEAL, TAMES
steer anoress | 7014 SAN SEBASTIAN CIRCLE 53STHEET ADDRESS. | 478 BG _g N SELAS T/ﬂ/}f CIRCLE
CTY-51-2¢ BOCA RATON FL S4CIY-51-2F BLehH ,9-7’0)]}. Fi, 33 *3}
THLE L)) B OELETE 51 HILE D Mo i Dicrange PR AcItian
NAME CAIN, LESTER 52 NAME & E,
sweer anoness | 7228 SAN SEBASTIAN DR. 6.3 STREET ADDRESS ?g 76 05‘ AS 269%5%//?4} CIRCLE
v size | BOCA RATON FL siovste | BOCA” RATON, FL. B34

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated it Section 119.07(3)(k). Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalurg shal have the same legal effect as if made under

cath; that | am an officer or director of the
appears in Block 12 or Block 13 if chaggeg] or on an attachmenl with an address.

SIGNATURE:

NG TYPED OR PRINTEDJNAME OF SIGHING DFZ:ER o RECTOR

rparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

LHALL &AM

4-2fte 4ol 394-6F76

Diate Diagtura: Prosw: ¥

CR2E037 (12/95)




