| - -
i FILE NOW: FILING FEE IS $61.25 FILED il

. . g
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am 5
CORPORATION Katherine Harris i
ANNUAL REPORT Secretary o State Secretary of State i
| 1999 DIVISION OF CORPORATIONS 03-24-1999 50088 038 ****61.25 | 1 i
DOCUMENT # 756518 o
1. Curporlation Name ‘I :
DELRiAY VILLAS RECREATION ASSOCIATION, INC. g Py
Principal FlJlace of Business Maifing Address . - ‘
13773 CIRCULAR DRIVE 13773 CIRCULAR DRIVE .
T o e . IARKIVORDRWIDRINNN
|
- Princiqai Ptace of Business 43. Mailing Address 3. Date Incorporated or Qualifed i
21 26] 02/25/1981 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For '
- (22] P s L L= ] 59'225?313 Not Applicable i
-2—31 City &:State _ ;l City & Stata ’ 5. Certifcate of Status Desired | sli';i:;;ii‘;nal
S Country Zie Cauntry 6. Election Campaign Financing $5.00 may B
_2:] | - |E;| 29 E;] Trust Fund Contribution O Added 1o ;iese
| 9. Name and Address of Current Registerad Agent - 10. Name and Address of New Registered Agent :
i 81| Name . .
WEBEIR, SHARON A 82| Street Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, PA !
500 AUSTRALIAN AVE S STE 900 83 .
WESTE PALM BEACH FL 33401 84 City . FL as| Zip Code
i .

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar, with, and accept the obligations of, Section 617.0503, Florida §Emtes. .

-

b

SIGNATURE ;

| Bignature, typed o printed name of registersd agent and tie if applicable. (NOTE: Regislared Agevt signatura fequired when reinstating) DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD A TXOeLETE 1ATmE Ph BXChangs | [JAddtion | =
NAME ( I('.‘ﬂl‘I:W?ﬂl’t‘l’&tf*ﬁED~ 12 NAME Saur, TAco <3 . . . P
sTRerTADDRESS| 13699-WHIPPET WAY EAST™ T 1ISTREETADORESS | /44T, 9 Lvey Do vE g
arvsrze | DELRAY-BEH-FL-00000-33484 ear-stzp D Ay Porey  Fr 234y 5
meE | |VPD ' ITDELETE 21TME ve D ' DdChenge [ Addiion CT
NME SINGER; BERNICE- 22 NAME s eDEN RECH- Dtriser . i
STREET ADDRESS |- A 23STREETADORESS | /41 /£ CLAVEL- v
arv.stze | DELRAY-BEHFL-00000-334R4 sicrvestze [ DERAS Py . 33y
TME T . - ] DELETE 11 TME - e T Dl “Tmv =T ~hgchange [ Addition
NAME MARKOWITZ, HAROLD s2rme '
sTReETADDRESS | SZGA-WANBAEANE wsremooess| [30477 V4 VezrA ‘
CIFY-ST-2P DELRAY BCH FL ery-sTzp | Dez At EHett o J3VES :
me | !SD CJ DELETE 41TME L T "[Change ] Addition
NG MARSH, LiTZI 4 2NAME :
smeeTADoRess| 14352 AMAPOLA DRIVE 43 STREET ADDRESS ' .
CITY-ST- 2P DELRAY BCH, FL 00000 33484 44 CITY-ST-2ZPP )
me [ DELETE 5.1 TITLE [Clchange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-BlP 54 CITY-ST-2IP .
me | [ DELETE 6.1 TMLE D= [JChange  {[JAddition
e 5.2 NAME :
STREET ADORESS 6.3 STREET ADDRESS
CITY-g- a!‘p ‘ 6.4 CITY-ST-ZIP .

74\ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 817, Florida Statutes; and thal my name appears in

Blclick 12 or Block 13 if changed, o;wéWa%% with all oher like empowered.
SIGNATURE: SIGNATURE | H:Qé' H%‘ETK ' 3/799 1T/ 458-20,8
N Date 7/ Daylime Phone # )

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




