FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
SORPORATION. Sanire 8. Hortsae Jan 20 1998 8:00am

1998 DIVISIGN OF CORPORATIONS S ecretary Of State
DOCUMENT # 746375 (5)

1. Corporation Name

DEAUVILLE VILLAGE CONDOMINIUM ASSOCIATION, INC.

RN AR

Principal Place of Business Mailing Address
8575 SOUTH OQRIOLE BLYD. 6575 SOUTH ORIOLE BLYD. 3. Date Incorporated or Qualified
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 03/21/1979
4. FEI Nurmnber Applied For
59-1897844 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cerfificate of Status Desired 0 $8.75 Additional
;f 26 Fea Hequired
Suite, Apt. #, atc. Suilte, Apt. #, etc. 6. Election Gampaign Financing $5_00 May Be
[22] 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. ls this nonprofit corperation a homeowners association?
2] 22| COves [Cno
Zip Country Zip Country 8. This corporation oweas or has paid the current year Intangible
;l-l ;51 Z‘ m Personal Property Tax due June 30, Chves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ST. JOEN, DAVID 82] Street Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE SOUTH, SUITE 600
SUITE 800 83
WEST PALM BEACH FL 33401 84| ciy FL 85| Zip Cade

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped o printed name of registerad agent and Litle if applicable. (NOTE: Raglstared Agent signature raquirad whan relnstating) DATE

12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE DT T DeLeTE 11 TILE [ change [T Additian
NAME HELFAND, MAX 1.2 NAME

smeeTanoaess | 14873 CUMBERLAND DR 1.3 STREET ADDRESS

QITY -ST- 2P DELRAY BCH FL 14 CITY-SE-2P

TITLE PD [T DELETE 2.1 TMLE [ change T Aadition
NAME ETTIN, STANLEY 22 NAME ‘

sweETADDRESS | 6650 S. ORIOLE BLVD. 2.3 $TREET ADDRESS

CITY-ST-7IP DELRAY BCH FL 2.4 CITY-ST-2P

TIME SD I DELETE 31TIE T I Change T Addition
NAME KUSHEL, NATHAN 32 NAME

streeT ApDRess | 6675 S ORICLE BLVD 3.3 STREET ADORESS

eiry-§r-2p DELRAY BEACH FL 34, CITY-ST-2P

ME VD J petere 41TME "B Change [T Addition
HAME BASSON, AL 4.2 NAME

streer aooress | 6650 S. ORIOLE BLVD. 4.3 STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL 7 44 CITY-5T- I ;

TNLE VD [sf] DELETE 51 TIILE "I Chenge [ Addition
NAME SOLOMON, ISIDORE SZNAME GILBERT GOODMAN

sTReeT aooRess | 14797 CUMBERLAND DRIVE 5.3 STREET ADDRESS 747 _CUMBERTEND DRIVE

CITY-5T-2IP DELRAY BEACH FL 54 GITY-ST- 712 DELRAY BRFACH EI

TITLE [ oeLEre 6.1 TITLE 7 [ Change  |_| Additian
NAME 5.2 NAME

STREET ADDRESS 6. STREET ADDAESS

CITY-ST-21P 5.4 CITY-§1-2PP

14. | hereby cerify that the information supplied with this filing daes not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Staiutes. ) further certify that the information
indicated an this annual report or supplermantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

d, or on an attgchyment an addrags.
{ A A T Y Ay -4

officer or director of the cam.
Black 12 or Block 13 if ch

SIGNATURE-,

CR2E037 (10/97)



