FILE NOW: F E IS $61.

25

o ILING FE
| NONPRGFIT 37 AN
CORPORATION

ANNUAL REPCRT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Btate
DIVISION OF CORPORATIONS

DOCUMENT # 724552 (5)

VILLAGE ROYALE GREENVIEW ASSOCIATION, INC.

Principal Place of Businass Mailing Address

A RO AT

2520 NE 187 CT 2520 NE 18T CT
107 o
ggwmou BEACH FL 33435 ﬁgYNTON BEACH FL 33435 3. Date Incorporated or Qualified 3a. Date of Last Report
10/16/1972 02/15/1995
2. Principa! Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26| 59-1537159 Not Applicable
Suite, ApL. #, ec. Suite, ApL. ¥, elc. . . $8.75 Additional
E] a 5. Certificate of Status Desired O Fee Required
| Cily & State City & State 6. Elaction Campaign Financing 3 $5.00 May Be
23] |28} Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible Jag under . 199.032,
24} 2 29 [30] Fiorida Statutes 0 ves JXNo
4, Name and Address of Current Reglstered Agent 10. Rame and Address of New Registered Agent
81| Name
KATZ. BENJAMIN N 82| Sireet Address (P.O. Box Number is Not Acceptable)
2520 N.E. 1ST COURT #107
BOYNTON BEACH FL 34435 8
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508,
farniliar with, and accept the obligations of, Section §17.0503, Forida Statutes.
SIGNATURE _ .

Florica Statutes, the above-namead corporation submits this statarment for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

appears in Black 12 or Block 13 if changed, or on an agaghment with an address.

Sgnatury, wpeori)r};rinled name of registersd agent and Itk if applicatle {NQTE: Regsterad Agent pignature reqnm_d-mn reinsiating) DATE -“-’-
12. OFFICERS AND DIRECTORS 13 /i ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [CIDELETE RRL: { C K’ P CChangs [ Addiion  |&
NAME KATZ, BENJAMIN N 1.2 NAME ’ §
SIREET AOORESS | 2520 NE 18T CT 1.3 STREEY ADDRESS ]
Y -ST-2F BOYNTON BEACH FL 14CITY-S1-2IP L, &
TILE D CJOELETE 21TILE ‘/( P;é [dchenge [ Jagdiion O
NAME MUSSMAN, NORMAN M 22KAME
staeer anoazss | 2520 NLE. 18T COURT 7 3 STREET ADORESS
CiTY-ST- 21 BOYNTON BEACH FL 2.4 CITY-51-2P
TITLE TO [(]DELETE 31TME [CIChange [ ] Addition
e KATZ, BENJAMIN N. 22NAME m&j
sieeer aooress | 2520 NLE. 18T COURT 33 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL m 34 CITY-ST-2 o "
THILE VP @g&/ 41 TITLE V?’ J/ . [JChange [ Addition
he GREEN, JOSEPH + 2avi
steel apcress | 2620 NE 1ST CT ‘ . 43 STREET ADORESS
Ty -ST-2IF BOYNTON BEACH FL . 44 0ITY-5T-2F r a - 5
THLE S DELETE §17MMLE ) Change Addition
NAME ROVNER, ANNA E 5.2 NAME J E 7 “D
streer aooaess | 2520 NE 1ST CY 53 STREET ADDAESS 40 17
CTY-ST-2IF BOYNTON BEACH FL 54 CITY-ST-21P —I]B% J96-~ --—8 4
e D CJOELETE B1TILE J> %51, 25 gcmnge [ Addition
NAME TABACK, MILTON 6.2 NAME
streel A0DRESS | 2520 NE 18T CT 6.3 STREET ADDRESS
CITY-S7-2P BOYNTON BEACH FL Joacoy-srze

14. 1 0o hereby certify that the information supplied with this filng is voluntarily furnished and does not quatify for the exemption stated In Section 119.07(3)(k}, Florida Statutaes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same |
oath; that 1 am an officer or director of the corporalion or the raceiver or trustee empowered to execute

al effect as if made under
this repont as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: ___ N{f?\ 7

BIG:

OF

MING OFFICER OR INRECTOR

T

2,




