2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740969

1. Entity Name

DELRAY OCEAN VILLAS CONDOMINIUM ASSQCIATION, INC

Principal Place of Business

Mailing Address

Mar 12,2002 8:00 am
Secretary of State

FILED

007602

03-12-2002 90277 033 ****61 .25

1000 OCAEN TERRACE P.O. BOX €39
OELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Appliec For

City & State City & State 4. FEI Number
9‘1783353 Nct Applicable
Zip Country Zip Country " ! $8.75 Additionat
B PP S - W0 oo - -|-B._Cerlificate.of Status Desired ~. - []- Feo Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERGIO'S PROPERTY MANAGEMENT, INC.
60 VENETIAN DRIVE
DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above naied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agsnt signatura required when reinstating)

DATE

S

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

4 Make Check Paya
Added to Foes e nt'of

&, 7% Department'o

10. OFFIC.ERS AND DlHECTCHS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

SIGNATURE:

J . _
THLE SDP O Delate TMLE Cchange  [J Addition | S
HAME KOHLER, DONALD F NAME 2
STREET 4DDRESS | 316 JARVIS LN STREET ADDRESS @
orv-st-2p | LOUISVILLE, FL 00000 CITY-51- 2P o
TTE VDT [ pelete e (3 Change  [C] Addition %
NAME PRICE, RONALD NAME
sTreer 200RESS | 300 6TH STREET, APT. 11 STREET ADDRESS
- CINf-57-2IP BEAVER PA 15008-19%9 ~ ~ TR D T B e e e R =
TITLE D T Delete TITLE [ change  [C] Addition
NAME DUNN, WAYNE HAME
STREET A0CRESS | 301 CEDARWOOD LANE STREET ADDRESS
CITY-ST-2IP ANDERSON SC 2%24 CITY-ST-2IP
TITLE [ petste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-87-ZIP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivas or irustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmerg d. ’ 2

Daytime Phone #




