FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary

of State

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham

DIVISION OF CORPORATIONS

Sec

DOCUMENT # 74099

1. Corporation Name

(1)

DELRAY OCEAN VILLAS CONDOMINIUM ASSOCIATION, INC

Principal Place of Busingss

CfO M.J. GALLUP

235 NE BTH AVE.
DELRAY BCH FL 33483
us

Mailing Address

C/O M.J. GALLUP

235 NE 6TH AVE.

DELRAY BCH FL 33483-5514
us

FILED

retary of State

A S ROR

3. Date lncor;orated or Qualified 3a. Dale of Last Report
1977

22

27]

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m El 59'1 783353 Not Applicable
Suite. Apl #, otc. Suite, Apt. ¥, alc. $8.75 Additional

§. Cerlificate of Status Deslred O

Fee Required

City & Stale City & State 6. Election Campalgn Financing $5.00 May 8o
E‘ El Trust Fund Contribution O Adkled to Fees
Zip Country Zp Country 8. This corporation has liability for intangible ta« under s. 189.032,
m ?5] ;;] —3;[ Florida Statutes ' Yes ﬁﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GALLUP, M.J. 83| Sirest Address (P.0. Box Number is Not Acceplabie)
235 NE 6TH AVE
DELRAY BEACH FL 33483 83
84 City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of dirgetors. | hereby accept the appoiniment as repistered
agent. Fam familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

information indicated on thi
| am an officer or director
appears in Block 12 or Bl

SIGNATURE:

& corporation of the receiver or tys

SIGNATURE __
Signature, typad of printed nama ol registered agent and ltle if applicable {NDTE Registered Agent signature required when reinstating} DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T SoP [T oetete 14T ' T Change — [T Adduion
NAME KOHLER, DONALD F 1.2 NAME
sireetaochess | 316 JARVIS LN 13 STREET ADDRESS
CiTY- §1- 2 LOUISVILLE, FL 00000 1.4 CiTY-5T-21P
TILE VDT 3 Drere ZATINLE LT Change LI Addition
NAME PRICE, RONALD 22 NAME
smeeraoceess | 840 RIVER ROAD 2.3 STREET ADORESS
Cilv-SI- P BEAVER PA 2.4 CITY-57-2PP
e D L] DELETE 31TITLE [T Change” ] Addition
NAVE GALLUP, M.J. 32 NAME
sweeraomress | 235 NE 6TH AVE. 3 STRAEET ADDRESS
CITY-57- 2P DELRAY BCH. FL 3.4, CITY-51-2P
TILE 1] [X] DELETE A1TME D Change L] Addtion
NAME GRASMEMR, CAROLYN 4,2 HAME Quay, Carolyn
staee acoress | 1000 OCEAN TERR B azsmeeraporess | 1000 Ocean Terr B
CTY-51-2F DELRAY BEACH FL acrv-sr-ze | Delray Beach, FL
TILE ] DECETE 51 TILE [JErange [ Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDAESS
CIY-§1-2P §.4 GITY-ST- 2P
i | BTG 81 1N1LE [Tchange [ Addition
NAME £.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P
14, | do hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated In Section 119.07(3){i), Florida Statutes. | further certify that the

nnua! reporl or supplemental annual report is true and accurate and that my signature ghall have 1
empowered 1o execute this report as raquired by Chppler#17, Florida Statutes; and that my name

samne lagal effact as If mace under oath; that

Mar 11 1997 8:00am

CR2E037 (9/96)

Daytme Frons # 0044830



