FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFORT Secretary of Slate

1997 DIVISION OF CORPORATIONS S eCfetarY Of State

DOCUMENT # 74637 (5)
DEAUVILLE VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of BLsiness Mailing Address “lml ‘II” Iml II'II m" ’II” |"l |ml Im“‘l” I|IH I’Ill 'm' |'||

6575 SOUTH ORIOLE BLVD. 6575 SQUTH ORIOLE BLVD.
DELRAY BEACH FL 33446 DELRAY BEACH FL 334461307
3. Date Incorporated or Qualitied 3a. Date of Last Report
03/21/1979
2. Principal Place of Business 24. Mailing Address 4. FEI Numbar Applied For
;-l E] 59'1 897844 Mot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. . _ $8.75 Additional
= m 5. Certificate of Status Desired [ ] Fee Rquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution O Acded 1o Fees
4ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20] [30] Fiorida Statutes Oves [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81| Nama
ST. JOHN, DAVID B3| Sireot Address (P.O. Box Number s Not Acceptabie)
500 AUSTRALIAN AVENUE SOUTH, SUITE 600 ‘
SUITE 800 83
WEST PALM BEACH FL 33401 R e

11. Pursuanl to the provisions of Seclions 617.0502 and £17,1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing ils registered
office or registered agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatore. typed o printed name of regeatared agent and lile  apphcable {NOTE: Registered Agent signahure requitad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e DT ] orLere 1ATLE [Tchange [ Addition
NAME HELFAND, MAX 12 NAME
staecTaooress | 14873 CUMBERLAND DR 1.3 STREET ADDAESS
CirY - S1-2p DELRAY BCH FL 1.4CITY- §T-2P
TIHE PD [T DELETE 21 TME T Change ™ [T Addition
NAME ETTIN, STANLEY 22 NAME
sreeraporess | 6650 S. ORIOLE BLVD. 23 STREET ADDAESS
CIFY-57-21P DELRAY BCH FL 2 4 CITY-§1- 2P
TE SD [ DELETE 31 TIME [ change ~ LT Addition
NAME KUSHEL, NATHAN 22 NAME
sreeTanoress | 6675 & ORICLE BLVD 33 TREET ADDAESS
CITY-§T-21P DELRAY BEACH FL 14 CITY-S1-2P
e D | BTG 41 TILE [TChange  LJ Addition
NAME BASSON, AL 4 2NAME
streeT aooress | 6650 S, ORIOLE BLVD. 4.3 SIREET ADDRESS
CTY-5T-2IP DELRAY BCH FL 44 CITY-5T- 20
e VD L DELETE 51TMLE [T Change L7 Addition
NAME SOLOMON, ISIDORE 5.2 NAME
steetanoress | 14797 CUMBERLAND DRIVE 5.3 SIREET ADORESS
LTy -51-2F DELRAY BEACH FL 5ACITY-ST-2P
TITLE [T peeere 6.1 TITLE [ Jchange | Adudition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T-20P 8.4 CIN-5T-2IP
14, | do hereby certify that the informalion supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify thal the

information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of corporation or the receiver or tfrustee empowared 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B if changed, gr gn an atigghment with an address.

D NAME OF BIGNING OFFICER OR DIRECTOR Date l Daytime Phone # 0043303

!

B, oo Jan 17 1997 8:00am

CR2E037 (9/96)



