FILED
2005 NOT-FOR-PROFIT CORPGRATION Apr 26, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # N04000002623 04-26-2005 90137 035 ****6] 25
1. Entity Name
ATLANTIC URBAN VILLAGE HOMEOWNERS'
ASSOCIATION, INC,
Principal Place of Business Mailing Address
PO BOX 4110 PO BOX 4110
BOCA RATON, FL 33429-4110 BOCA RATON, Fi. 33429-4110
T S [ EAAM AT R

Suilte, Apt. #, etc. Suite, Apt. #, etc, 04142005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Nurnber Applied For

é o=~ 0& 7‘ 2@30 Not Applicable
&p o Country Zp Country 5. Certificate of Status Desired O geae'zgﬁfg;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name * Lﬁ ¢
WILLITS, RYAN E ESQ 2\ Ve
RYAN E WILLITS PA Street Address (P.O. Box Number is Not Acceptable}
245 NORTH CCEAN BLVD SUITE 204 .
DEERFIELD BEACH, FL 33441
3 - 2070 N.ocan Rl # 32ip s
Boco Redon, €L FL | 35

8. The above named entity submits this statement for the purpose of changing ii5 registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

- .the obligations o?agam M
SIGNATURE /\ : % 4 / 7 Q S/
Sigffiat e

typed or printed nlma of registered agen and Litle it applicable. TE. Regmared Agent signature required when reinstating}

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
LE DPT O oclete TILE [ Change  [J Addition
NAME LEVIN, ZVI NAME
STREET ADDRESS | 2070 N OCEAN BLVD UNIT 3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CITY-ST-ZIP
TITLE DS [ petete TLE [ change  [J Addition
HAME LEVIN, SARA NAME
STREET ADDRESS | 2070 N OCEAN BLVD UNIT 3 STREET ADDRESS
CHY-ST-ZP BOCA RATON, FL 33432 Ciry-Sr-2ip
TITLE D [ Delete TITLE O Change [ Addition
NAME GIBBS, JEFFERY NAME
STREET ADDRESS | 5960 LA GORCE DRIVE STREEF ADDAESS
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-§1-2IP ]
TTLE [ pelete TILE O change [ Adgition
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE ] Delete TIMLE O change £ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2ZIP

12. | hereby certify that the information supplied with this filin g does not quelify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ananwered
SIGNATURE: Zvi leou 4-19-05  (Z)T(-9533

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




