2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746341

1. Entity Name

DELRAY VILLAS PLAT NO. 1 HOMEOWNERS' ASSOCIATION

FILED

Principal Piace of Business

PO BOX 7228

DELRAY BEACH FL 33482

us

Mailing Address
PO BOX 7228
us

DELRAY BEACH FL 33482-7228

2. Principal Place of Business

3. Mailing Address

JAICERRAIRARH

Sulte, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

IV

City & State City & State 4. FEI Number Applied For
59’2079264 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8'75 Addr'ﬁonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e | Name . . e
Street Address (P.O. Box Number is Not Acceptable
RUBIN, STEVEN D. ( ptable)
980 N FEDERAL HIGHWAY
SUITE 311 o Yo
1
BOCA RATON, 33432 & FL | 7P~
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typad or printed narme of registered agent and ttie if applicable {NOTE: Registared Agent signature required when reinstaiing) DATE
: .
. FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable {o
" FEE IS $61.25 Trust Fund Contribution. Addad to Fees Depariment of State
l
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE P [ Change (] Addition
NAME NOTO, DANIEL M NAME RHOFTA [BIRNBRUM
STREET ADDRESS | 6034 LAPALMA LANE STREETADRESS | /% B37 € A A PR VELCr PR
CITY-ST-2IP DELRAY BCH FL 33484 CITY-$T-2Ip PELRAY &R c‘-'-#/ e, 33%¥ 5")’
TITLE T A Delete TITLE Ve B Change [ Addition
NAME VIRZL, LEE A NAME WSS RA Jo GNO s T2
STREET ADDRESS | 14208 CAMPANELL DR STRETAORESS | L4/ P& & Aag pANELLs O
CITY-ST-2IP DELRAY BCH FL 33484 GITY-ST-2IP PeerRy 3epchk 2. 33 o4
TITLE DS 5 elete TIMLE 5o Change [ Addition
NANE ROSS, LILLIAN. NAME Ll AN 2057
STREET ADDRESS | 5045 LOS ALAMOS LN. STHeETAODRESS | /Y B YE AT OCEPR )
CITY-ST-2IP DELRAY BCH FL CITY-ST-2IP PECRRAY PBEFEH, ;<. 33IYFY
THLE T B4 Delete TILE iy, 2 Changs [ Adaition
NAME MILLER, PAUL NAME P REBERLT 2gsi&Emrd~NRACS K
" STREETADDRESS | 14212 ALJOCEDRO DR STREETADDRESS | /¥ €@ 3 € /7 w1 /o7 A& 7 Y
CITY-5T-21P DELRAY BEACH FL 33484 CTY-ST-21P DELppy Beges, e, 33987
STIMLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TIne [ cetete TE [Jcrhange ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-219 CITY-8T-2IP

SIGNATURE: X

N T 1

ikt

jih &ll other like empowered.

\Rz28e07 ppsienrA§/ 3fefoec [L5ei> 9752147

12.  hereby certify that the information supptied with this filing doas not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an officer or director
of the corporation cr the receiver or trustee empowered te execute this report as required by Chapler 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date L4 Daytime Phona #

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90011 044 ****6] .25

CR2E037 (3/99)



