2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746375

1. Entity Name

DEAUVILLE VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

6575 SOUTH ORIOLE BLYD.
DELRAY BEACH FL 33446

Mailing Address

6575 SOUTH ORIOLE BLVD.
DELRAY BEACH FL 33446

FILED :
Jan 23,2001 8:00 am £
Secretary of State

01-23-2001 90030 033 **%%5] .25

JVILIGLD

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1397844 Not Applicable

Zip Country Zip Country " : $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Tt e = - - Narme
Street Addrass (P.O, Box Number is Nat Acceptable)

ST. JOHN, DAVID . 7
500 AUSTRALIAN AVENUE SOUTH, SUITE 600
SUITE 800 & 7ip Code
WEST PALM BEACH FL 33401 FL

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

SIGNATUH( y

7

{NOTE: Registerad Agent signature requirad when reinstating}

/Q[//?/é} 200/

DATE

Signature, typed 4 printed name of ragisterﬁsm and title if applicabla.
o

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 100 .
THE D CJ Detete TmE O Change [ Addition | S
NAME HELFAND, MAX NAME =
STREET ADDRESS | 44873 CUMBERLAND DR STREET ADDRESS &
CITY-ST-ZIF DELRAY BCHﬂ CITY-ST-2IP L‘a
TITLE D 8] Delete THTLE PRESIDENT O change (K] Acdition %
NAME BERGER, BERNARD NAME AL BASSON )

STREET ABDRESS | 14823 CUMBERIAND DRIVE smeeranoness | 6650 So. Oriole Blvd.

oTv-sT-7P | DELRAY BCH.FL 33446 ~_ Qouvsze | Delray Beach, FL. 33446

TILE VPD 1 Delete TE ) [ change ~ ] Addition |
NAME GOODMAN, GILBERT NAME

STREETADDRESS | {4747 CUMBERLAND DRIVE C306 STREET ADDRESS

cirv-St-2 DELRAY BEACH FL 33448 cmy-st-2p

TITLE VPD [ Delgte TITLE O Change [ Addition
NAME GLASBERG, DANIEL ' NAME

STRET ADDRESS | 8525 S ORIOLE BLVD J105 STREET ADGRESS

CITY-ST-2IP DELRAY BCH FL 33446 CITY-87-2IP

TITLE SD (30 Detete me SECYK o ] Change tZAddiuun
NAME TABAK, MEYER NAME DELORES COLUMBIA

STREET ADDRESS | §650 SO. ORIOLE BLVD. SIREET ADDRESS 14723 Cumberland Dr.

cinr-sT-2ip DELRAY BEACH FL 33446 eiry-ST-2P Delray Beach, FL. 33446

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2ip CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trustee smpowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachmenta

SIGNATURE:

an address, with all other

ke empowered.

D /. 200 7 sl 4% §07)

Date Daytime Phone #




