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1/19/00-90217-049-861.25-$61.25 i
]

[ DoCuMENT # 7180370 ] FILED
. . ¥ < .
I+ Entiy Namo Apr 24,2000 8:00 am
DEAUVILLE VILLAGE CONDOMINIUM ASSOCIATION, INC. ecretary of State
01-19-2000 90217 049 ****g] 25
Principal Place of Busipess Mailing Address
€575 SOUTH ORIOLE BLVD. 6575 SOUTH QRIOLE BLVD.
- DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-1307
s v AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1897844 Not Applicable
Zlp 4 Country Zip . Cauntry 5. Certificate of Status Desired 0 ?:'ggq ﬁ;ﬁonal
6, Name and Ad:!-rass ot Current héght;red Agent ] 7. Name and Address of New Reglstered Agant =
Wame
ST. JOHN, DAVID Straet Address (PO Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE SOUTH, SUITE 600
SUITE 600 i ' - St
WEST PALM BEAGH FL 33401 cy FL | “°o%

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE WQ@_ { /::Z e Vs

Signatue, typed of printed name of ragisternd agw ttdff epplicatle, {NOTE: Rogisterad AQnt Signatuce requind when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Furd Centribution. O Added o Fees Pepartment of State
10. l QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE o7 [ Detete TILE [ Change (] Addition | §
NG HELFAND, MAX HAME 0 2
STREET ADDRESS | {4873 CUMBERLAND DR STREET ADORESS 3
CiTY-5T1-21P DELRAY RCH FL ciry-ST-21P §
TITLE P ) ‘ [ pelete TOLE U [X Chenge [ Addition | &
HAME BERGER, BERNIE RAME BERGER, BERNARD
STREET ADDRESS | 14823 CUMBERLAND DRIVE SYREET ADDRESS
omes-2P | EVRAY BCH FL 33446 - T - emy-sT-e |- T ) T
TIME SD E)}De\e’te T vp D 7 Change ¥ Addition
MamE KUSHEL, NATHAN HAME GOODMAN, GILBERT
STREET ADOFISS | 6675 § ORICLE BLVD SRETAMRESS | 14747 Cumbertand Orive
emf-S-2° | DELRAY BEACH FL GwsT® ! Delray Beach, Fl 33446 £306
TITLE ') W} Detete 1113 P D - [ change YT Addition
NAWE SELIGSON, MM NAME DANIEL GLASBERG
STREETADDRESS | 14823 CUMBERLAND DRIVE ) smectaoDress | 6525 So. Oriole Blyd. J1G5
on-S-2P | DELRAY BCH Fl 33448 cry-ST-2° Delray Beach, FL. 33446
L v 3 Delete TNLE Secretary D [¥] Changs [ Addition
M TABAK, MEYER NAME
STREET ADDRESS | 6650 SO. ORIOLE BLVD. STREET ADDRESS
CITY-ST-BP FLRAY BEACH FL 33448 CiTY-5T-TP
i T pefete THLE O Change [T Adaiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P . - Cny-ST-2P

12. I hareby certﬁz that the information supplied with this filing does not guality for the exemplicn stated in Section 11307&3)6), Florida Statutes. | further certify that the information
+ indicaiad on this report or supplemental raport is trua and accurate and that my signature shall have the same teqal effect as if made under oath; that | am an officer af director
7 of tha gorperation or the receiver gr rustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 ff

changed, or on an attachment with ag address, with all oth p enpowered. / /
SIGNATURE: W S4IRED /e Ao 541 499 8078

aylind Phone #




