FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 746341

DELRAY VILLAS PLAT NO. 1 HOMEOWNERS' ASSOCIATION

» INC.
Principal Place of Business Mailing Address
PO BOX 7228 PO BOX 7228
DELRAY BEACH FL 33482 DELRAY BEACH FL 3482
us us

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90029 020 ****61 .25

RO -

. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

. Pursuant 1o ths provisions

[21] |26] 03/20/1979

Suite, Apt. #, etc. Suita, Apt. #, afc. 4. iFEl Number Applied For
_2—2-1 ;l 59'2079264 Not Applicable

City & State City & State . $8.75 additional

5. i X

;\ Py ‘Cerufcate of Status Desired O Fae Required

Zip Country Zip Country 6. Election Campaign Financing O $5.Q0 May Ba
;:\ ES—] E;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name

RUBIN, STEVEN D. 82! Strest Address (P.O. Box Number is Not Accaptable)

980 N FEDERAL HIGHWAY =

SUITE 31

BOCA RATON, 33432 84| City FL 85[ Zip Code

Lk provisions of Sections 617.0502 and 617:1508.-Florida-Statutes,-the above-named- -ation.submits thie tfor.ihs. purposs.of.changing. He.registared -

office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisfered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Regisiered Agent signaturs required when reinstating) DATE : v
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2
TIMLE PD M OELETE 14 TILE f-D Change N Addition
NAME FARBER, ALBERT 12NAME DA e M. MpTO : :

sreeT AvoRess| 14209 CAMPANELLI DRIVE \ssmestooness| GOB 4 LA PRENG LAVE. e
ITY-ST-2P DELRAY BCH FL 33484 14 CITY-5T-7P BLrRRANF BEACH L 33 gl

TIME T [J DELETE 21MME 7/ ! _ [JChange [ Addition
NAME VIRZI, LEE A 22 NAME '

streeTAboRess| 14208 CAMPANELLI DR 23 STREET AUDRESS

omv-st-zr | DELRAY BCH FL 33484 2 4CITY-ST-ZPP L
ME DS [J DELETE 3 TALE [JChangs [ Addition
NAME ROSS, LILLIAN. 12 NAME

sTReeT apoRess| 5945 LOS ALAMOS LN. 33 STREETADORESS

CITY-ST-2P DELRAY BCH FL 14.CTY-ST-2P .

TIMLE T [ DELETE 41TME [JChange [ Addition
NAME MILLER, PAUL 4 2NAME B -
sTreeTAboress| $4212 ALJOCEDRO DR 43 STREETADORESS

omv-st-ze | DELRAY BEACH FL 33484 44 CITY-ST- 2P

TME [ DELETE 51TME {Change [ Addition
NAME 52 NAME

STREET AQDRESS 53 STREET ADORESS

CITY-ST-2IP 54 CITY-5T-2P

TITLE [ DELETE 6.1TME [JcChange  [J Addition
NAME 52 NAME :

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P 64 CITY-ST-2IP

indicated on this annual report or supplemental annual report is trug

T3 1 hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 corporation ar the recaiver or trustee empd#ered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other Jike empowered.
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CR2E037 (11/98)




