FILE NOW FILING FEE IS $61.25

£ Y NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

g

DOCUMENT #

. Corporation Nama

N94000001317 (6)
REGAL SHORES CONDOMINIUM ASSOCIATION, INC.

Pancipal Place of Business

1690 SOUTH GONGRESS AVENUE
DELRAY BEACH FL 33445

Maiting Address

16%0 SOUTH CONGRESS AVENUE

DELARAY BEACH FL 33445

LA A0

3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
[21] 26 Not Applicable
ite, Apt. #, et ite, Apt. #, etc,

- Suite, Ap et Suite, Ap ste 5. Certif:cate of Status Desired O $875 Adc%ttlonal
23 271 Fes Required

City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trus! Fund Contribution fided 1o Fees

Zip Country Zip Country 8. This corparation has liability for intangible tacdnder s. 199.032,
(24) 25 20 [30] Florida Statutes O ves o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

D'ADDARIO, MERLE
1690 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 33445

81| Name

82| Swvee! Address (P.O. Box Nuniber is Not Acceptable)

83

84| City

FL ”|

"

Zip Cade

larida Statutes

11. Pursuant to the provisions of Sechons 617 0502 and B17.1508, Florida Statutes, the above-named corporation submiits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such chan% was authorized by the corporation’s board of directors. | bereby accept the appointment as registered agent. | am
familiar with, and accept the obligatons of, Section 617.0503, F

SIGNATURE X L . e e e
Sgnatine, bped 0 pontec Naew CF eugstinad Agun & bl it appleatde INOTE Fasgstomd Agunt signator, racgainsd whsne i nstatagl DATE

12. OFF}CERS AND DIRECTORS 13, ADDIMIONS CHANGES TG OFFICERS AND DIRECTOHS (N 12

TiILE D []DELETE 11TI0E vD XXiChange [ Additon

NAM? LEVY, JOANN 1.2 NAME

streer aoneess | 1690 SOUTH CONGRESS AVENUE 1.3 SIREET ADCRESS

Ty -S1- 21 DELRAY BEACH FL 33445 14 CITY- ST 2IP

TLE D (CloeLETe 21TI0LE STD Gdcrange [ Additon

NAME DAVIS, ELLIOT 22 NAME

STREET ADDRESS 1690 SOUTH CONGRESS AVENUE 23 STREET ADDRESS

CITY-ST-2F DELRAY BEACH FL 33445 2 4CITY-ST-2P

TITLE D [IDELETE 31TILE PD @ Change ] Additian

NAME D'ADDAR]Q MERLE 32 NAME

staeer aporiss | 1690 SOUTH CONGRESS AVENUE 33 STREET ADBRESS

CITY-51-2p DELRAY BEACH FL 33445 34 CY-ST-7P

TITLE AST CIDELETE 41TITLE [JChange  [] Additian

HanE NUNEZ, ANTONIO 4 2NAME

staeeraopRess | 1690 S CONGRESS AVE 43 SIREET ACCRESS

CITY-ST-2IP DELRAY BEACH FL 44 CITY-51- 2P

nie AS CIDELETE 51TITE [JChange  [] Addiban

hAME LEVY, RICHARD D 52 NAME

STHEFT ADDRESS 1690 S CONGRESS AVE 53 SIREET ADDRESS

CITY-51- 29 DELRAY BEACH FL 54 CITY-57-21P

TILE [CIDELETE 671 1ITLE Acrange [ Additan

RAME 62 NAME

STAEET ADDRESS 63 STREET ADCRESS

CIfy-§1- 21 64 CITY-ST- 2P

ceartfy that the information indicat
oath; that | am an officer gr di
appears in Block 12 or

SIGNATURE:

chrment with an address

LMer A )W/f

TYPEC OR PRINTED NAME &F SIGNING OFFICER OR Df

A i—oxdd s

ECTOR

2123 (12 0%

&“/4/ %% 727

14. | do hereby certify that the infarmation supplied with this filing is volunlarily furnished and does not guality for the exemption staled in Section 119.07(3)k), Floriga Statutes. | further
on this annual report or supplemental annual repod 1s true and accurate and that my signature shall have the same legal effect as if made under
receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

~RL0 0

Dare Doyt Proe ¥

CR2E037 (12/95)




