FILE NOW: FILING FEE IS $61.25

FILED

by

1999

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 amg
CORPORATION e Harrls
ANNUAL REPORT e Secretary of State

03-01-1999 90126 048 ****61 .25

DOCUMENT # 738776

1. Corporation Name

ON. INC.

DEL MAR VILLAGE, SECTION 1, HOMEOWNERS ASSOCIATI

Principal Place of Business Mailing Address

7267 SAN SEBASTIAN DR P.0. BOX 3690
BOCA RATON FL 33433 BOCA RATON FL 33427
us us
2. Principal Ptace of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] (26! 04/21/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 27| 59-2102366 Not Applicable
City & State City & State ] . $8.75 additional
;ﬂ H} 5. Certifcate of Status Desired ] Fae Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 May Be
m IEl El [;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
D E__. B1| Name
~DANRD, DAVID Es7es ’ c?d £ ﬂﬂ 82| Street Address (P.O. Box Number is Not Acceptable)
HH-SANSEBASTANDR 74 7 SAW SEBASTi47
DEL MAR VILLAGE, SECTION 1, HOMEOWNERS ASC ”
BOCA RATON FL 33433 34| City FL |ss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the
agent. | am famipr with, and aceppt

e gfflorida, Such change was au
lig ion 6 503, Flofida Statut

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the apppintment as registered

& Fies

a & : 5DATEF ?

SIGNATURE Slgnature, typed or printed nama of registered agent and tit if applicabla. (NOTE: Registesec Agent signature required when reinstatng) 6'5
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 14 TITLE PM/M FChange ] Addition | =
Nk KLEIN, ANTON 12N 5
smeet aoress| 7033 SAN SEBASTIAN CIRCLE 13 STREET ADDRESS a
CITY-8T-2P BOCA RATON FL 14 CITY-57- 2P &
TITLE i) ] DELETE 21TME [Change  []Addition | ©
NAME ESTES, DON 22NAME

streeTaporess| 7267 SAN SEBASTIAN DR 2.3 STREET ADDRESS

oITY-5T-2P BOCA RATON FL 2.4 CITY-ST-ZP

TIMLE SD [] DELETE 31 TILE - [] Changa ] Addition.
NAKE LAVIN, KERRIE JZNAME

sTREeTADDRESS| 7054 SAN SEBASTIAN CIR 3.3 STREET ADDRESS

GITY-ST-ZIP BOCA RATON FL 33433 . 34, CITY-ST-ZP

TILE PD ?ELETE 41TILE [Change [ Addition

NAME DANKOQ, DAVID 4. 2NAME

streeTaooRess| 7174 SAN SEBASTIAN DR 43 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33433 44 CITY-ST-ZP

TITLE VD [J DELETE 5.1 TIMLE [ Change  [J Addition
NAME MADISON, DAVID SZNAME '

sTREeTADDRESS| 7273 SAN SEBASTIAN DR 5.3 STREET ADDRESS

CITY-ST- ZIP BOCA RATON FL 33433 5.4 CITY-ST-ZP

TME D (J DELETE 6.4 TMLE [Changa  [] Addition
NAME O'KEEFE, KAREN 5.2 NAME

streetaporess| 7267 SAN SEBASTIAN DR 6.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 4 CITY-ST- 2P

14,7 [ hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(j),-Florida Staiutes. ! further certify that the information

indicated on this annual report or supplemental annual raport 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 receivar or trustee,
Block 12 or Block 13 if changed, gt on an attachmgmt with

SIGNATURE:

mpowsgred o execute this report as required by Chapter 617, "Florida Statutes; and that my name appears in
a%&tﬁer iike empowered. _—
AELEQUIEYEAND £ - Lree 2//% 5 : Shy 3158349
Dats ’ ¥ Daytime Phona #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




