NONPROFIT ER FLORIDA DEPARTMENT OF STATE
CORPORATION ¥k s

Sandra B. Mortham
ANNUAL REPCRT

Secretary of State
1996

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS
DOCUMENT # 752324 (4)

1. Corporation Name

TOWNHOUSE VILLAS SOBRE DEL MAR PROPERTY OWNERS A

SSOCIATION C. MV

IR

Principal Place of Business Mailing Address
628 SE 5TH STREET. #4 628 SE 5TH STREET. w4
DELRAY BEAGCH FL 33483-524% DELRAY BEACH FL 33483-5249
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/05/1980 02/21/18095
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 26-2385789 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, atc. 5. Certficate of Status Dasired 0 $8.75 Additional
22 E} Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip | Gountry Zip | Country 8. This corporation has liabiity for inangible tax under s, 199.032,
24] 25 20] 30| Florida Statutes O Yes Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PUCILLO, ANTHONY E 82| Strect Address P.0, Box Number is Nat Acceplabio]
222 PICCADILLY ST., SUITE 100 =
WEST PALM BEACH FL 33407
84| City FL JaiZip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e -
Signaturs, typed or or nted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating! DATE

12, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e PD [JDELETE 11THLE [OdChang: ] Addition

NAME WOLFF, R. 1.2 NAME

sTREETADDRESS | 628 SE BTH ST #4 1.3 STREET ADDRESS

CITY-$1-2P DELRAY BCH, FL 00000 1.4 GITY-ST- 2P

e \D [ JDELETE 21TMLE ‘/b ﬁ.[;hangn O addition

NAME EAGLEMAN, A. 22 Hawe ToHmRSor> , R

streeT aDDRESS | 628 SE 5TH ST #3 23 STREET ADDRESS | (o0 € S Stus iy ¢ 32

oorstze | OELRAY BCH, FL 00000 2emesre | DE ANt Bowd, S 3 FEPI

TIMLE STD [CIDELETE 3V TIILE [ Chang:  [] Addition

RAME ABBOTT, H 32 NAME

staeer aooress | 628 SE 5TH ST #1 33 STREET ADDAESS

CITY-§T-2P DELRAY BCH, FL 00000 $4_0ATY-5T- 7P

TITLE [CIDELETE 41TINE [JcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§1-29 44 CITY-ST-2IP

TIILE [J0ELETE 51 TITLE [CicCnang: [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2iP 5.4 CITY-5T-2IP

TIMLE [DELETE 6.1 TITLE [ Chang: [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P I 64 CITY-5T-2P

14, | do herehy certify that the information supplies with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if mades 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; angd that my name
appears in Biock 12 ar Block 13 if changed, or on an attachment with an address.

;g Qs .S
SIGNATURE: __ ﬂ@%a@ ,_;/)‘(,vz'/% LEYANICES
SIBNATUR PED OR PRINT AME OF GIGNINO OFF IRECTOR [- [Date et




