- FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 746375
1. Entity Name 01-08-2007 90253 021 61.25
RIEéd\UVILLE VILLAGE CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address IV Uy e~
6575 SOUTH ORIOLE BLYD. 6575 SOUTH GRIOLE BLVD. )
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33446

DEAUVILLE VILLAGE ©

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address Hlll“ ||I|| I,I[l I“n |||" |I|I| |||| ||I|| ||I|] ||l[| I‘I“ "lu “mI' II |I|,
N

Suite, Apt. #, etc. ita, Apt. #, etc. 01042007 Chg—NP CR2E037 (12’%)
same as above
City & State City & State 4. FEI Number Applied For
Delray Beach FL 33446 56-1897844 Not Applicable
zp Country Zp Couniry 5. Centificata of Status Desited [ $0-19 Additional
13446 [LSA Fee Required
8. Name and Address of Current Registersd Agent 7. Neme and Address of New Registerad Agent
Name
ED DICKER, KRIVOK & STOLOFF PA
1818 AUSTRALIAN AVE 50 STE 400 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33408
City FL l Zip Coda

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 Florida. | am farniliar with, and accept

. the obligations of%}im (’\‘
L= .
*"| siGNaTURE .\ D |-H-07

Signature, typed or primed name of registarad agent and tibe it appiicable. {NGTE: Regiatered Agent signalure required when réinstating) DATE

Filing Fee Is $61.25 9. Election Campaign F.'mancing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME D [ Delete TIME MILTON BLAU ) Change  RDdadition
NAME HELFAND, MAX NAME
STREETADORESS | 14873 CUMBERLAND DR smeeraoness | 1 4773 Cumberland Dr.
CITY-S1-21P DELR_AY BCH_ FL CITY-5T-21P De lray BeaCh r FL 3 3 4 4 6
mLEE ZTTIN STANLEY (3 oo nTLEE ABRAHAM SIFER Ccwre - Ebdaiton
NAMI , NAMI ,
STREET ADORESS | 6650 SO. ORIOLE BLVD. E104 seraconess | 0025 So. Oriole Blvd
cmy-s1-2¢ | DELRAY BEACH, FL 33448 ervsrze [Delray Beach FL 33446
T v & oeee e CdCange  Rgaiion
NAME MOSES, JACQUELINE NAME ALFRED BROMBERG
STREET ADDRESS | 14701 CUMBERLAND DR A308 STREET ADDRESS 14823 Cumb 1 d

moe an

cn-51-2¢ | DELRAY BEACH, FL 33446 CITY-ST-21P npﬁr;‘ ¥ Rear‘ﬁ ar ':QEAA
TMLE sD 3 Dekete me [Jchange [ Addition
NAME ROSS, SHIRLEY NAME
STREET ADORESS | 14873 CUMMERLAND DR K108 STREET ADDRESS
CITY-ST-2IF DELRAY BEACH, FL 33448 CITY-ST-2IP
TIE VP [ cetete FITLE O Change [ Addition
NAME KLEIN, ABRAHAM NAME
STREET ADDRESS | 14873 CUMBERLAND DR K103 STREET ADDRESS
CITY-5T-21P DELRAY BEACH, FL 33448 CITY-5T- 2
TILE ] Detete e Olchasge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EImy-ST-2IP CITy-ST-21P

12. I hereby certify that the inforration supptied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustae empowered 1o axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: (MM.O ) VY / ‘/ﬁ% 42007

MONATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O DRECTOR Daytme Phons




