FILE NOW: Fil E 1S $61.25

[ NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriharm
ANNUAL REPORT Secretary of Slate
1996 N, 4 DIVISIGN OF CORPORATIONS

DOCUMENT # 74119 (5)

1. Corporation Name

DELRAY WEST TOWNHOUSES HOMEOWNERS ASSOCIATION, |

NG T

MR

Principal Place of Business Mailng Address
3290 VIA VULCANUS 13290 VIA YULCANUS
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/28/1977 03/03/1995
2. Principal Place of Business 2a. Mailng Addrass 4. FEI Number Applied far

21 E‘ o 59'2%9993 o Nat Applicable

Suite, Apt. #, elc. | Suite. Apt 4, etc 5 Cortitoats of Srats Desred 0 $8.75 additional
22 27[ n R Fee Required

City & State | Giy & State 6. Blection Campaign Financing $5.00 may Be
23] 28 o Trust Fund Contibuton . Added to Fees

2p | Country I Zip Country B. This corporation has liabiity for intangible tax under s. 199.032,
28] N 2| 29| 3] Foida Statvtes L1 ves #no .

9. Name and Address of Current Registered Agent’ o 10. Name and Address of New Registered Agent
: 81{ Name -7
Creven O Robin
HANDLEH: HENRY B. B2| Steot Address (P.O. Box Nymber ig Noj Acceptable; L
SUITE 320 INTERSTATE PLAZA GV0 W\ Felera] B o 3Y
1439 WEST PALMETTO PARK ROAD 83
BOCA RATON FL 33432 .
84| Cit 55[ Zip Code
Beca Patmn FL [ 575

11, Pursuant to the provisons of Sectans 617,0502 and 6171608, Florida Statules, the above-named corporation submits this statement for the purpose of changing I1s registerad office
or registered agent, or both, in the State of Flora Such change was authorized by the corparation’s board of directors. | hareby accept the apponbiment as registered agent. | am

familiar with, and accgntthe obligatio Sgftion 617.0503, Herida Statutes,

SIGNATURE -2 S frien D Kty Q’ﬁf Shered f@éﬂﬂ“ RS 0)[’/ 73
T we Nypas or (R el Tegsrered agen @ wd he s abi NEITE - Redivfrares | Agart bttt WAl s

12, OFFICERS AND DIRECTORS 13, T ANDINONSCHANGES 10 OF FiCE HS AND DIREGIONS IN 12
TITLE PD [ ]OFLETE TITRLE [JChange  [] Additien
NAME LEBOWITZ, MARTIN 12 NAME
soneet aooness | 13094 VIA MINERVA 13SIRELT ADDRESS
Y -ST- 7P DELRAY BEACH FL ) 14CY-51-2P ) o .
TILE VPD §ociere 21 TIILE tP D e MiChaage [ Adetion
NAME EISENSTEIN, MORRY- 22 NAME a1 2z l.onis
sneer avoress | 13091 VIA VESTA DELRAY-BEACH, FL 2asteeer aooress | | AX \:/J-F\ J EsTh
CITY-ST-21P DELRAY BEACH FL zaomostar | DESRAN ﬁg_{ﬁ_n_ Fi
e TD CJDELETE 31TILE T [JCnange [ Addition
NAME SINGER, BERNICE 32 KAME
streer aopress | 13097 VIA MINERVA 39 STREET ADVIRESS
CITY- 51 2F DELRAY BEACH FL 34 CITY-51-2F .
TITLE S0 [IDELETE 41 TIILE [ change [ Addition
NAME WEISS, SOL 4 2NAME
staeer anpress | $3434-B VIA VESTA 43 SIREFT ADDRESS
CIry-S1- 7P DELRAY BEACH FL ~ Qescnvsrae -
TITLE D [C1DELETE 51TITLE [1Charige [ Agdition
NAME SCARNATI, BILL 52 NAME
seet anoness | 6088 VIA DIANA 5.3 SIHEL! ADURESS
CHTY-§T-21F DELRAY BCH, FL 00000 54CITY ST-71P
TITLE {JOFLETE §1TITLE [JcChange  [] Addition
NAME 67 HAME
STREET ADORESS § 3 SIREET ADDRESS
CiTy-51-2IP § 4 CITY-S1-21F

14. | do hersby certify that the information suppfied with this fling is voluntarily furmished and does not gualify for the exemption stated in Sschon 118 07{2)(k), Flonda Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
Qath, that | am an officer or director of the corporalion or the receiver o trusles empowered 1o execuate this report as required by Chapter £17, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlaghment with an address.

3

SIGNATURE:  #oily e = fuia)  haas 326 X () 1T A

.
ATURE AND TYPED OR PRINTED NAME Cuah- Ly i P e

Pl i PR PP < t C‘;ll\l sl 2 )

CR2E037 (12/95)




