G FEE IS $61.25

[ NO
COR

ANNUAL REPORT

1996 T2

FILE NOW: FILIN

NPRORIT
PORATION

1. Corporation

DOCUMENT # 740969 (1)

Name

£ FLOFRIDA DEPARTMENT OF STATE
@ Sandra B. Martham

Secretary of Sta‘e
DIVISION OF CORPORATIONS

DELRAY OCEAN VILLAS CONDOMINIUM ASSOCIATION, INC

AN MAMIW ARSI

Prncipal Place of Business Mailing Addgress
GO M.J. GALLUP C/O W) GALLUP
235 NE 6TH AVE. 235 NE EYH AVE.
EELRM BCH FL 333 ggmm BCH FL 33483 3. Date Incorporated or Qualiied 3a. Date of Last Report
S 12/07/1977 04/05/1995
2. Principal Piace of Business _2a. Mailing Address 4, FEI Nurier Applied For
21] e ""5_1 591763353 Not Applicable
’m Suite, Apt. & ete. Eﬂ Suite. Apt. 4, efc. 5. Certificate of Status Desired [ si'isﬂﬁsﬂi:;znm
Chy & State Ciy & State 6. Elec;c"vf-l—c—e‘mpa-gn Financing $5.00 May Be
ELV_' e B 2_81 e ~Trust Fund Contribution O Added to Fees
Zip Country 2 | Country 8. This corporahon has habilty for intangible tax under 5. 188,032,
HI El @ o 301 Flonda Statutes 3 ves [INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Name
GALLUP. MJ B2! Stiect Acld-eas (P.O. Box Numbser is Not Acceptable)
235 NE 6TH AVE
DELRAY BEACH FL 33483 8
84| City 85| Zip Code
FL |*|

or registered agent, or both, in the State of Flonda. Such change was authorized by tne corporation’s board of directors . | hereby accept the appontment as registerad agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes

11. Pursuant to the provisions of Sechons 617.0502 and B1 ¥.1508, Flonda Statutes, the above-named carporation submits this statemenl for the purpose of changing its registered office

SIGNATURE . _ . . . e
Syidnure, typud G printed R, © TR INCHE Registered Agent § gnature iesgaised when rensbal nge DATE
12. TCFFIGERS, IRECTORS . ADDNIGNSCHIANGE S 10 O ICE RS AND DIRLCTORS IN 12
TITLE SDP [JDELETE 1111LE [JCharge ] Addition
NAME KOKLER, DONALD F 12 NAME
STHEET ADDRESS 316 JARVIS LN VASTREFT ADDAESS
CTy-87-2 LOUISVILLE, FL 00000 1AOYSEP
TILE VDT CJOELETE 21 THLE [charge [ Addition
NAME PRICE, RONALD 22 NAME
STREET ADDRESS 840 RIVER ROAD 2 3$TREET ALDRESS
 orv-sieoe | BEAVER PA - 2 4Cv-s1-2p _ ,
TILE D [DELETE KERHE {JChange  [] Addit'an
NAME GALLUP, M.J. 32 NAVE
steeeTanoress | 235 NE 6TH AVE. 33 STREET ALDRESS
Cry-§T-7Ip DELRAY BCH. FL 34 Cy-57-a0
TITLE D [CJDELETE 41 TILE [change T Addition
NAME GRASMEHR, CAROLYN 4.2 NAKT
saeer aooress | 1000 OCEAN TERR B 43 5THEE) ADDKESS
CIY-ST-2P DELRAY BEACH FL S N 44 CHTv- ST 20P
TI°LE ] DELETE 5 1TILE [JChange [ ] Addition
NAME 52 RAME
ST4EET ADDRESS 5 35TREET ADORESS
CI°Y-S1-2IP R 540151 2F
DILE [IDELETE €1101LE [JcChange [ Addition
NbE €7 NAME
STREET ADDRESS 3 STREET ADDRESS
crvest-2e | ] 640ITY-ST-2IP

14. | do hereby cerlify that the informghon supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Sechon 118.07(3)k}, Florida Statutes. | further
certify that the information indicage on this annual report or supplemiental annual report is frue and accurate and that my signature shall have [he same legal effect as it made under
path; that | am an officer or dire of the carporation ar the receiver or tru tj:(j;powered te execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 orBfk 1 changed, or on an attachmepd with an agdfess. . I/
SIGNATURE: | NN | v

SIGRATURE AND TYFED OR PRINTED NAME OF $IGNING OFICER OR DIRECTOR h Dt Prore #

CR2E037 (12/95)




