FILE NOW: FILI

ILING FEE IS $61.25
NONPROFIT & .
CORPORATION

ANNUAL REPORT

1996

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

DOCUMENT # 746375 (5)

1. Corporation Name

DEAUVILLE VILLAGE CONDOMINIUM ASSQOGIATION, INC.

AR AW ARV

Principal Place of Business Mailing Address
6575 SOUTH ORIOLE BLVD. 6575 SOUTH ORIOLE BLVD.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
3. Datg |nCO(‘i)0Fated or Qualified 3a. Date of LastgF&cﬂ
03/21/1979 02/23/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 844 Not Applicable
ite, L& eto. ite. Apt. #, etc. i
Suite, Apt. #, ot Suite. AP Bl 5. Certiticate of Status Desired 0O 5375 Adc!monal
22 _2?| Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution (] Added to Faes
2ip Country Zip Cauntry 8. This corporation has liability for intangible tax under 5. 198,032,
;l E a ;;I Florida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ST. JOHN, DAVID 82 Suer Aiross B0, Box Nomber 1 Nol Acceptaie)
500 AUSTRALIAN AVENUE SOUTH, SUITE 600
SUITE 800 83
WEST PALM BEACH FL 33401 ime FL o

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, ¢or both, in the State of Florida. Such change was autharized by the corparation's board of drectors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of. Section 617.0503, Florida Statutes

SHENATURE e e . e e e .
S Al by r ponted raw of regetared agent 2 e £ applcabie OTE Fleg sl Ageril sigrat regured wh rasstaing) DATE

12. OFFICERS AND DIREGTORS | EED ADDITIONS ‘CHANGES 10 OF FIGERS AND DIRLG 10HS IN 12

THLE DT CIDELETE 11T [QChance  [] Addtion

NAME HELFAND, MAX 1.2 NAME

srmeer asoress | 14873 CUMBERLAND DR 15 STREET ADCRESS

Cly-§1-21P DELRAY BCH FL 140IY-S1-ZIP

1LE PD [CIDELETE ZTMLE Odcnange T Adaition

NAME ETTIN, STANLEY 27 NAME

streeraooress | 6650 8. ORIOLE BLVD. 23 STREFT ADDRESS

Ty -51-2P DELRAY BCH FL 2 40TV ST 7P

TITLE 5D [DRIOELETE I1TILE B Cange  [] Addition

HAME KRINSKY, MALVIN 32 NAME XUSHEY, 'NATHAN

sreet aooress | 6625 S. ORIOLE BLVD. aaseEraooREss | 6675 S, ORICLE BLVD.

CITY - 57 2P DELRAY BCH FL 34.CTY-ST-7P DELRAY BCH FL

TIHE VD CJDELETE 41 TILE Clcrange L1 Addilion

NAME BASSON, AL 4 7HAME

sweet acoress | 8650 S. ORIOLE BLVD. 4 3STREET ADDRESS

CiTY-ST. 2F DELRAY BCH FL 4400V 5120

TILE VD B DELETE 51TILE B8 Change [ Addition

RAME NEEDEL, JEROME . 52 NAME SOLOMON, ISIDORE

sinceraooness | 14473 CUMBERLAND DR. sasweeraoneess | 14797 CUMBERLAND DR.

Oy -S1-2F DELRAY BCH. FL 54CITY-ST-7P DELRAY BCH,FL

TILE [C)BELETE §1TILE [Jckange  [] Addition

RAME 62 NAME

STREET ADIRESS 6.3 STREE! ADDRESS

Cilv-SI-7P B4 CITY-51- 2P

14. | do hereby certify that the information supplied witi this filng is voluntarity furnished and doss nat qualify for the exemphon slaled in Section 119.07(3)(k], Florida Stalutes. | further
certify that the informalion indicated on thus annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ogath, that | am an officer or dir of the corporation or the racever or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block
SIGNATURE'/‘ D MAME OF BIGNING 6@'&.¢E{¥i’ﬁ:§roﬁ fL FHN} D/ */*?/*pé’ T ’?fﬁp;yﬂrg T

CR2E037 (12/95)




