.7 " FILE NOW: FILING FEE IS $61.25 ~

FILED

NONPROFIT T
CORPORATION P
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

02-25-1999 90056 028 ***

DOCUMENT # 752776

1. Corporation Name

T VILLA DEL RAY, INC.

NUMBER 2 CONDOMINIUM ASSOCIATION - PALM GREENS A

Principal Place of Businass

5801 VIA DELRAY
DELRAY BEACH FL 33484

Mailing Address

5801 VIA DELRAY
DELRAY BEACH FL 33484

Feb 25, 1999 8:
Secretary of State

00 am

*61.25

ARIRBGAIRG

2. Principal Place of Business

2a

Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of director
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

1] 5801 Via Delray 2] Same as above 06/03/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number - Agpplied For
E‘ ;l 59'182894 1 Not Applicable
City & State City & State - ) $8.75 Additional
E Delray Beach,Fla E\ 5. Certifcate of Status Desired [ Fea Raquired
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;‘ 33484 [EI Palm Beacl‘@ 33484 I‘:‘;l Palm Beac Trust Fund Contribution a Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agont
81F Nams ..
Melvin Clark
CLARK, MELVIN 82| Street Address (P.O. Box Number is Not Acceptable)
5843 B SUGAR PALM COURT 5843-B Sugar Palm Court
DELRAY BEACH FL 33484 8
84| City 85| Zip Code
Delray Beach FL 33484
TI. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

s, | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if appiicable.

(NOTE: Registared Agani signature required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. AODMIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE 10 [ DELETE 1.1 TME PD i [JChange [ Addition
NAME MEISEL, RUBIN 1.2NAME Melvin Clark :

smreeTanoress| 5850 H SUGAR PALM COURT 13SREETADRESS| 5843 B Sugar Palm Court

arv-st-2p | DELRAY BEACH FL 33484 14 CITY-$T-2IP Delray Beach,. Fl_ 33484

TINE VD [ DELETE 217IME VPD < v [OChange [ Addition
stReeTAoRess 13841 A ROYAL PALM COURT 20STREETARESS| 13841 A _Royal Palm_Court

crv.st-ze | DELRAY BEACH FL 33484 2.4CTY-ST-2P Delray Beagh , Fl, 33484

TME PD [ DELETE 31 TITLE VPD™ e e --. = -~ - = [JChange -[JAddition
NAME CLARK, MELVIN 32NAME Albert Ditkowsky '

streeT anpress| 5843-B SUGAR PALM COURT assmeeTAbORESS | 13093 B Sentry Palm_Court

CITY-ST-ZIP DELRAY BEACH FL 33484 14.GITY-5T-2P Delray Beach, F1. 33484

TIE VPD ) DELETE 44 TME TD Ochange  [J Addition
NAME DITKOWSKY, ALBERT 4 2NAME Rubin Meisel .

sTreeTanpress| 13093 B SENTRY PALM COURT asweeTaooress| 5850 H Sugar Palm Cour

crv-st-z¢ | DELRAY BEACH FL 33484 44 CITY-ST-2PP Delray Beach, F1. 33484

TME SD [ DELETE 51TRE sSD g Change  [] Addition
NAME SEIDMAN, ELLIOT SZNAME Libby Silverman ' ' ‘
sTReeT aooRess| 5819 D ARECA PALM COURT SISREETADDRESS| 13152 C Sentry Palm Court

erv-stze | DELRAY BEACH FL 33484 S4CTVSTZP | pealray Beach, F1. 33484

TMe [ DELETE 6.4 TITLE ] . [Change  [J Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 64 CITY.ST-2P

14. Thereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes.’| further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shail have 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 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

2 REQUIRED

SIGNATURE: -~ M%”@Mg e ﬁ

Slol-4 8- 155,

0047452

CR2E037 (11/98)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ama'@qé/,/‘??‘f
. g T

Daytime Phone #



