2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740969 L

-

‘

Feb 01, 2001 8:00 am

1. Entity Name

DELRAY OCEAN VILLAS CONDOMINIUM ASSOCIATION, INC

Secretary of State

02-01-2001 90094 026 ****61.25

Principal Plage of Business

Mailing Address

1000 OCAEN TERRACE 1000 OCAEN TERRACE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us

J1lil4i9

2. Princlpal Place of Business

3. Mailing Address

. 0.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LA RRTERANAROETRAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1783353 Not Applicable
Zip Country aﬂh& \10% 5. Certificate of Status Desired ] ?ese-;?q L‘::’:‘;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na ot
B e R s e e e S e . B et 6 .

PUGH DAVID J StrpetAdakeys (PO, B ber is coantable) w:‘.
235 NE 6TH AVE

. DELRAY BEACH FL 33483 _

FL |33

W\as\p)

SIGNATURE
(NDTE: Registerod Agent signaturs requires vmenéir,ming) TE
.
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e shP [ Delete TTE )Y [ Change g Addition
NeME KOHLER, DONALD F NAvE *E}::“ N, wa.\‘m,,
STREETADDRESS | 316 JARVIS LN STREET ADDRESS A \ Y
CITY-§T-7IP LOUISVILLE, FL 00000 CITY-ST-2P & h!!ﬁ E 4 3 ﬂ’ a\_‘
TITLE vDT O oelete TITLE V“ (gChange [ Addition
e PRICE, RONALD we e, Rovald
stReeT aD0RESS | 840 RIVER ROAD sTReeT aDoRess | 3D
CITY-ST-2IP BEAVER PA CITY-ST-ZiP
1L ) ' Nnem TITLE [ change [ Addition
e - - [cPUGH:DAVID.J: o mome o - - X e - —. .
sTreer ADDRESS | 235 NE 6TH AVE. STREET ADDRESS
cirv-57-21P DELRAY BCH. FL I omy-§1-21p
TME D ‘ 'weme TILE [ Change ] Adaition
NAME QUAY, CAROLYN NAME
sTAEET ADDRESS | 1000 OCEAN TERR B STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CITY-ST-2tP
TITLE 3 pelete TILE [J change  [J Adgitien
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ Delete TILE ] Changs  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2ZIP

12. } herehy certify that the information supphed with this filin

indicated on this report or supplemenpy!
of the corporation or the receiver or
changed, or on an attachment will

SIGNATURE:

report is true ant?

S

ddress, with all other like empowers

does not gualify for the exemption stated in Section 119.07| 3)(|) Florida Statutes. | further cemfy that the information
accurate and that my signature shall have the same legal & ect as if made under oath; th
tee empowered to execute this report as yequired by Chapter 617, Floriga Statutes; ary my name ap A |n

el

t am an officer or director
lock 10 or Block 11 if

-;’/ZP’&m-

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

' rv

Cals Daytima Phone #

3
g

CR2E037 (10/00)



