FILE NOW: FILING FEE IS $61.25 FILED
comonanon  SBBR  onsksemaen o e May 22 1998 8:00am

ANNUAL REPORT L A Secrelary of State

1998 Rt DIVISION OF CORPORATIONS Secretal'y Of State
- | PQCUMENT # 740969 (1)

« Corporation Name

DELRAY OCEAN VILLAS CONDOMINIUM ASSOCIATION, INC

IR WG

Princlpal Place of Business Mailing Address
t /0 M. GALLUP C/0 M.J. GALLUP 3. Date Ingorporated or Qualified
235 NE €TH AVE. 235 NE 6TH AVE. 120711877
r DELRAY BCH FL 33483 DELRAY BCH FL 33483
: us us 4. FEI Number Appliad For
; 59-1783353 Not Applicable
. Principal Place of Business 2a. Mailing Addrass
P ust 9 5. Certifioats of Stalus Desired [ $8.75 Addttionat

21 ;I Fee Required
. Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
B | - ;l Trust Fund Contribution O Added 1o Fees
: City & State City & State 7. is this nonprofit corporation a homeawners association?

23 28] Oves Ono

Zip Country Zip Country B. This corporation owes or has paid the current year imangible
2_4] m 29 ;ﬂ Personal Property Tax dua Junse 30, [ ves O wo
9. Name and Address ol Current Reglistered Agent 10. Name and Addross of New Reglstered Agent
81| Name
GALLUP, M.J. 82| Girost Address (P.0. Box Number s Not Acceptabie}
235 NE 6TH AVE
DELRAY BEACH Fi. 33463 63

; 84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purgose of changinp its relgisterecl
office or registered agent, or bolh, in the State of Florida, Buch change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | em familiar with, and accept the obligalions of, Section 817.0503, Florida Statutes.

SIGNATURE Signature. typad of printed name of regslered agent and tile if spplicable. (NCTE: Reglslerad Agant signature requirad when reinsiating) DATE p
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. TILE SDP ] DELETE 11 TILE [JChange [ Addltion c
P b N KOHLER, DONALD F 12 NAME
stReeT apoaess | 316 JARVIS LN 1.3 STREET ADDRESS
b | omvestze | LOUISVILLE, FL 00000 14 CITY-ST-2p
: TITLE VDT 7 DeLETE 21TILE [T Change [ Addition
NAME PRICE, RONALD 22 NAME
smeeraporess | 840 RIVER ROAD 23 STREET ADDAESS
crv-s1-z¢ | PEAVER PA 2.4 CITY-S1- 2P
TITLE ) ] DELETE 34 TILE [ change  [_] Addition
NAWE GALLUP, M.J. 32 NAME
sweeeT aporess | 235 NE 6TH AVE. 2.3 STREET ADDRESS
: CITY-51-2P DELRAY BCH. FL 24, CITY-§T- 2P
T D E1 DELETE 41 TITLE [T Change L] Addition
NAME QUAY, CAROLYN 4.2 NAME
.. | smeeraooness | 1000 OCEAN TERR B 43 STREET ADDRESS
b )_omr-gr-ze DELRAY BEACH FL 44 CITY-51-2P
z TILE ] DELETE 51 TMLE [T Change 1| Addition
T 52 NANE
E STREET ADDRESS 5.3 STAEET ADDRESS
© Lomv-gt-2e 5.4 CITY- ST- 7P
TITLE (] DELETE 61 TITLE [ Change [ Addition
NAME 6.2 NAME
" ] STREET ADDRESS 63 STREET ADDRESS
GiTY -51-2IP £4C[TY-§T- 2P

14. | hereby ceni{K that the infarmalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that I am an
officer or director of the corporation or the racelver of trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i changed, or on an atlachmont with an address.

CIAMATIHIE. i ¥ .-.4 ﬂ/ /R B TP NP S// /?f' @'613274?'.26/7




