2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740969

1. Entity Name

DELRAY OCEAN VILLAS CONDOMINIUM ASSQOCIATION, INC

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90030 046 ****5] .25

Principal Place of Business Mailing Address

C/O M.J). GALLUP C/O M.J). GALLUP

235 NE 6TH AVE. 235 NE 6TH AVE. E o ,

DELRAY BCH FL 33483 DELRAY BCH FL 33483-5514 L

us us
1000 DUavinvare | DD Rorcldy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
Cityg State 4, FEI Number Apnplied For

A 59'1?83353 Not Applicable

Zip Vo Country i Country N . $8.75 Additional
33‘_‘3) 3 QL- 5. Certificate of Status Desired O Fae Requirad

6. Name and Address of Current Registered Agent

PUGH, DAVID J
235 NE 6TH AVE

7. Name and Address of New Reglistered Agent

DELRAY BEACH FL 33483

" Ddvtan bacd ¥ FL| 5040

8. The above named entity submits this statement for the purpose of changing its registered office or registered a}_;ent. o bath, in ¥ state of Florida.

Suadid

SIGNATURE

Slgnature,

i title if &plicab\e. (NOTE: Registered Agent signatura required when reinsiating)

ATE

CR2E037 (9/39)

FIL W 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 10
TITLE SDP 1 Delete TITLE VF T Change NAddiﬁun
e KOHLER, DONALD F e wu\t\b%m b
STREET ADDRESS | 316 JARVIS LN stree ooess | \OPP DLAA !
amv-s-2P | LOUISVILLE, FL 00000 oTY-ST-2F W M ‘F‘L 33{93
e wr O Delete TME . [JChange [ Addition
NAME PRICE, RONALD NAME
STREET ADDRESS | 840 RIVER ROAD STREET ADDRESS
CITY - ST-21F BEAVER PA CITY-$T-2IP 3
me . LD . - ﬂ Delete _ TITLE e _ v v = o OdChange [ Adeition
NAME PUGH, DAVID J NAME
STREET AOORESS | 235 NE 6TH AVE. STREET ADGRESS
arv-st-2¢ | DELRAY BCH. FL oITY-ST-2P
TILE D N Delgte TITLE O changs [ Adaition
NAME QUAY, CAROLYN NAME
STREET ADDRESS | 1000 QCEAN TERR B STREET ACDRESS
GITY-ST-2IP DELRAY BEACH FL CITY-8T-2IP
TITLE O pelete TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE ' O pelets TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Fiorida Statutes, | further certify that the infermation
indicated on this report or supplemental report 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
- or trustee empowered {0 exegute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bilock 11 if

of the corporation or the receivg
changed, or on an attachmen

th an address, with all otheg fke empow

e
D OR HRINTED MAME OF SIGNING OFKICER OR DIRECTOR

SIGNATURE:

—_—mt g - —_—n

» 2 y
. .SIGNATURE AND TYI

Daytime Phone #



