FILE NOW: FILING FEE IS $61.25

NONPROFIT e
CORPORATION 42
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 746341 (7)

1. Corporation Name

DELRAY VILLAS PLAT NO. 1 HOMEOWNERS' ASSOCIATION

NG OO G

Principal Place of Business Mailing Address
PO BOX 7228 PO BOX 7228
DELRAY BEACH FL 33482 DELRAY BEACH FL 33482
us us
3. Date Incarporated or Qualified 3&. Date of Last Report
0/1979
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
- 2] 58-2076264 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. -
e, ADt. 4, el Suite, Apt. 4, etc 5. Cerlificate of Stalus Destred O $8.75 Auitional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] E‘ Trust Fund Contribution Added 1o Feas
Zp Ceuntry Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 E] E] —3—6] Florida Statutes 0O ves No
9. Name andg Address of Current Registered Agent 10, Name and Address of Hew Reglstered Agent
81| Name
RUBIN- STEVEN D. 82} Strect Address {P.O. Box Number is Not Acceptable)
980 N FEDERAL HIGHWAY
SUIE 311 83
BOCA RATON, 33432 &l o L

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils 1his statement for The purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of. Section 617.0503, Floridia Statutes.

SIGNATURE
Slgrature, typed o printed name of registared agent and tits if applisable. NOTE: Ragistered Agant signature requirad when revistating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12

TITLE PD [JDELETE 11TIME OCrange [ Adddtion

NAME UTZI, MARSH 1.2 NAME

staeer anoress | 14352 AMAPOLA DR 1.3 STREET ADDRESS

CITY-81-2IP DELRAY BCH FL 14 0TY-S1- 2P

TITiE DT CICELETE 21 TLE CiChange (] Addition

NAME GREEN, SEYMOUR 22 NAME

strcer aooress | 14397 CAMPANELLI DR 23 STREET ADDRESS

CirY-51-2Ip DELRAY BCH FL 2.4 CITY-ST-2Ip

TITLE D [ DELETE 31TIE [OChenge [ Addition

RAME CHAPNICK, GOLDIE 32 NAME

srreeraopress | 14427 CAMPANELL DR 3 STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL 34.CITY-ST-2P

TIME D5 JOELETE 41 THLE [Ichange [ 1 Addition

NAME ROSS, LILUAN. 4 2NAME

streer aconess | 5945 LOS ALAMOS LN. 43 STREET ADORESS

CiTY-ST-2I DELRAY BCH FL 44CITY-ST-2P

TITLE DVP DY DELETE 51T1LE DV BZ Change  [] Addition

HAME SCHORR, LEWMS 52 NAME paAMiEL FRICNDENVREICH

steeTanoress | 14248 ALTOCEDROQ DRIVE sases aoness | /¥2 87 E¢ CLAVEL wa'Y

CITY -5T- 2P DELRAY BCH FL 546TY-S1-2P DELRAY Pl FL

TITLE [CIDELETE 6.1 TITLE [Jchange [ Addition

NAME £.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-5T- 2P B4 CITY-ST- 2P

14, | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not quakfy for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual 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 of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmentavith an address,

SIGNATURE: Tééa«au, /@uw«. SE YMoUR  GRESA ‘%?/G/é Yo7 ¥9¢ - )55

SIGNATURE AND TY) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #

CR2E037 (12/95)




