NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 756518 (7)

1. Corparation Name

DELRAY VILLAS RECREATION ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

ARSI

W

Principal Place of Business Mailing Address
13773 CIRCULAR DRIVE 13773 CIRCULAR DRIVE
DELRAY BCH FL 33484 DELRAY BCH FL 33484
3. Date Incorporated or Qualfied 3a. Date of Last Repart
03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Lpplied For
[21] 26| 58-2257313 Not Applicable
e, . #, etc, ite, I #, et iti
Sute. Apt.#, ete ., Sute Apt %, et 5. Certificate of Status Desired ! $8.75 dditional
22 27] Fee Required
City & State | City&Slate 6. Elaction Campaign Financing 0 $5.00 Moy Be
[23] 28] Trust Fund Contribution Added to Fees
Zip | _ Country 21p Country 8. This corporation has liability for intgngible tax under s. 199.032,
[24] 25 |2s] [30] Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEBEH' SHAHON A' 82| Stracl Address (PG, Box Number is Nat Acceplable)
BECKER & POLIAKOFF, PA i
500 AUSTRALIAN AVE S STE 900 83
1
WEST PALM BEACH FL 3340 sl oy FL 35| 7 Gode

11. Pursuant to the pravisions of Sections 617.0602 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
of registered agent, or both, in the Stale of Fiorida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent.  am
farmnitiar with, and accept the obligations of, Section 617.0503, Hlorida Statutes

CR2EQ37 (12/95)

SIGNATURE e e o L
k ol O pritted nan e Of -Baistered Agi ad e it appieoakl (NOTE Fidgiotaad Aga st r, re s what! pertotaligr DATE

12. OFFICERS AND DIREGTORS 13. ADDITTONS CHANGES 10 OF FICE RS AND DIREGTOHS IN 12

TILE PD [JDELETE LITITLE [QChange [ Addition

RAME ROBERTS, EDMUND 12 NAME

sreer apress | 14287 ALTOCEDRO DR. 12 STREET ADDRESS

LTy - ST-2P DELRAY BCH, FL 00000 14DTY-§T-7IP

TI7LE YD [CIDELETE 21 TITLE [Jcnange ] Addition

NAME SOLOW, SAUL 22 NAME

sraeeT anpress | 13645 WHIPPET WAY E. 23 STREE! ADDRESS

CiTY-5T-2P DELRAY BCH, FL 00000 3 4CHTY-5T-2P

ILE Sb [JDELETE 31TNLE [JCrange  [] Addition

NAME MARKOWITZ, HAROLD 312 NAME

sraee anoness | 5751 WANDA LANE 13 STREE | ADORESS

CIFY-ST-2IP DELRAY BCH FL 34 CIlY 512

TLE 10 [CJDELETE 11 TITLE Ochange [ Addition

NAME SINGER, BERNICE 4 NAME

srage7 acoaess | 13097 VIA MINERVA 43 5IREE ADDRESS

CTY - $5- 7P DELRAY BCH, FL 00000 440 -ST- 2P .

TILE [IDELEIE 51TIME [ Change  [J Additian

NAME 57 NAKE

STREET ADDRFSS 53 STHEET ARDRESS

CHY-51-21° §4CITY-ST-2IP

TTLE CIDELETE 61TITLE [Jchange [ Addition

NAME 62 NAWE

STAEET ADDRESS £ 3 STREET ADCRESS

CHTY- ST-2IP 64 CITY-S1. ZF

14. 1 do hereby certiy fhat the inforrmatian supplied with this filing 18 volantarity furnished and does not qualify for the exemption stated in Section 119.0713)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath’ that | am an officer or girector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Flonda Statutes, and that my name
appears in Block 12 ar Biock 13 if changed, or on an giiachrpgt with an address.

~

SIGNATURE: %ﬂ%ﬁﬁhmﬁu maﬁQA&&M""—'—“— ' *;3 /7 ?g--ﬁ "bﬁ 4/0%?’55.7. 'fé"—
’ |

Diarte




