FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISig:IC(r;: goc;:ctxa;:norqs S C Cfetal'y Of State

DOCUMENT # N94000001317 (6)

1. Corporation Name

REGAL SHORES CONDOMINIUM ASSOCIATION, INC.

AT

Principal Place of Buginess Malling Addrass
1690 SOUTH CONGRESS AVENUE 1680 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 334456385
3. Date lncorimrated or Qualified | 3a. Date of Last Re)
03/11/1994 02/19/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m Not Applicable
Suite, Apt. #, elc Suite, Apt, 4. elc. N “.75 Additionat
;I }—ﬂ §. Certificate of Status Desired D Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;:;\ 'Ta] Trust Fund Contribution [ Added to Fees
Zip Country Zp Country 6, This corporation has liability for intanglble tag under 5. 199.032,
] 2] 5] ] Fiorida Situtes 00 el 5o
9. Name and Address of Curreni Reglstered Agent 10, Name and Addroas of New Registered Agent®
B1] Name
D'ADDARIO, MERLE 82| Sireot Address (P.0. Box Number s Nol Accaptabie)
1690 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 33445 83
84| City ' F #5] Zip Code
11, Plrsuant to the provisions of Sogtions 617.0502 and 617.1508, Florioa Statutes, the above-namad corporation submite this statement for the pur of changing t8 tegistered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appeiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _

Sipnatore, typad or prasled name of regslared agent and tlike if applicabla. {NOTE: Ragietered Ageni signate requited when rélnstating) . DATE
12, QFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VD L] DELETE 1A1mE , U Change L] Addition
NAME LEVY, JOANN 1.2 NAME
sreeranoaess | 1690 SOUTH CONGRESS AVENUE 1.3 STREET ADDRESS
Gy -§1- P DELRAY BEACH FL 14 CITY - ST- 2P
; S0 KT DeLETE 21 UTLE &T Kl Thange L] Adstian
NAME BAVSOEXNET 22 NAME Sabrina Coulson
steeetaooress | 1690 SOUTH CONGRESS AVENUE 23smeeranvess | 1690 S, Congress Avenue
CITY-51-2 DELRAY BEACH FL 2acm-st-2¢ | Delrav Re
TILE )] ) DELETE 31 TIME iy Change Addition
NAME D'ADDARIO, MERLE 37 NAME
steeer anoress | 1690 SOUTH CONGRESS AVENUE 33 STREET ADDRESS
CIIY- 5770 DELRAY BEACH FL 34, CIIY-S1- 2P
T AST [T DELETE A1 TIE [ Change [ Addition
NEME NUNEZ, ANTONIO 4 2HAME
staeer aooaess | 1890 S CONGRESS AVE 43 STREET ADDRESS
CrY ST 2P DELRAY BEACH FL 44 CITY-ST- 2P
TIE AS [] perFvE 51 TME [JcChange  [L] Addition
NAME LEVY, RICHARD D 5.2 NAME
staeeanpeess | 1690 § CONGRESS AVE 5.3 STREET ADDRESS
LY -51- 2P DELRAY BEACH FL 54 CITY-5T-29 N
e [ DeLEre 61TLE D D Change . Addition
NAME 62 MME Arline Klinger
STREET ADDRESS s3seeraookess | 5914 Regal Glen Dr, Apt. 106
CITY-S1- 2P seorv-s-2¢ | Bovnton Beach, Fl. 33437
14, | do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

I am an officer or director of the corporation or he regeiver or trustee empowered to execute this report as required by Chapley617, Florida Statules; and that my name
appears in Block 12 or Bloek 13 ilfanped, of on g@attachment with an address.

SIGNATURE: Sl E HEGUIFED  Jo Amn Levy 45\3;/ 77 56%-274-2000

o . z
#iaNATNE AND TYPED OR PRINTED NJIWE OF SKONING OFFIGER OR DIRECTOR /4 et Phone # DO4A267

information indicated on this annuat report or s ontal annual repor is true end accurate and that my signature ghell have the same legal effect as If made under cath; that

nggggg;gh’ "‘}, FLORIDA DEPARTMENT OF STATE M ay 1 2 1 9 9 7 8 O O am

CR2E037 (9/96)




