FILED

_ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

DOCUMENT # 746375

1. Corporation Name

DEAUVILLE VILLAGE CONDOMINIUM ASSOCIATION, INC.

Maiting Address

£575 SOUTH ORIOLE BLVD.
DELRAY BEACH FL 33446

Principal Place of Business

6575 SQUTH ORICLE BLVD.
DELRAY BEACH FL 33446

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90033 014 ****61.25

G NEAGAMALERAE R

3. Date Incorporated or Qualifed

FL

2. Principal Place of Business 2a. Mailing Address

21] |26] 03/21/1979

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIl Number Applied For
22] [27] 59-1897844 Not Applicable

City & Ci iti

ity & State ity & State 5. Certifcate of Status Desired . [ $8.75 Additional

23] 28] : , Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m {El ;l [3_11-| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '

ST. JOHN, DAVID 82| Strest Address (P.O. Box Number is Not Acceptable)

500 AUSTRALIAN AVENUE SOUTH, SUITE 600 -

SUITE 800

WEST PALM BEACH FL 33401 84| City 85| Zip Code

agent. | am familiar with, and accspt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

T3, 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 registered
office or registered 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

Slgnature, fyped or printed nama of registerad agent and til if applicable.

{NOTE: Rogistered Agent sigp

DATE -

raquired when red

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TME 1)) [J DELETE 11 TILE . [JChange [ Addition
NAME HELFAND, MAX 12 NAME ‘
streeT aoDRess| 14873 CUMBERLAND DR 13 STREET ADDRESS

CITY-ST-ZIP DELRAY BCH FL 14 CITY-ST-ZP B ‘ ,

TILE PD y] DELETE Z1TIE PRESIDENT . ‘[ Change (] Addition
NAME ETTIN, STANLEY 22 NAME BERNTE BERGER

streeTApoRess| 8650 S. ORIOLE BLVD. aasmestanoress| 14823 Cumbereland Drive

CITY-ST-ZIP DELRAY BCH FL 2.4Cmy-ST-2P Delray Beach, Ft 33446

TME SD [0 DELETE 31 TME . - ] [OChange  []Addition
NAME KUSHEL, NATHAN 32 NAME N ' : :
street sooress| 6675 S QRICLE BLVD 3.3 STREET ADDRESS

CITY- ST-2IP DELRAY BEACH FL 34, CITY-ST-2P

TME VD [yl DELETE LATME VICE PRES. fChangs (] Addition
NAME BASSON, AL 4.2 NAME MIMT SELIGSON .

streeT aooResst 6650 S. ORIOLE BLVD. wstreeraooress| 14823 Cumberland Dr.,

amv.stze | DELRAY BCH FL A4 CTY-ST-7P Delray Beach, FL. 332446

TMLE vD |¥| DELETE 51TMLE Vice Pres ident {1 Change 3 Addition
NAME GOODMAN, GILBERT SZNANE MEYER TABAK ‘ '

sreeT anoress| 14747 CUMBERLAND DR SISTREETADDRESS| 5660 So., Oriole Blvd

gmv-st-ze | DELRAY BEACH FL S4 CITY-57-2P Delray Beach, FU. 33446

Tme [J DELETE §1TME v . [CcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-2IP

147 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall havae the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach

nt with an address, with ail other like empowered.

14 9¢

0045200

CR2E037 (11/98)

Date

Dm Phona #



