2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752324 Apr 03, 2000 8:00 am

1. Entity Name ecretary Of State

TOWNHOUSE VILLAS SOBRE DEL MAR PROPERTY OWNERS A 04-03-2000 90183 042 ****§1.25

Principal Place of Buginess Mailing Address
628 SE 5TH STREET. #4 626 SE S5TH STREET. #4
DELRAY BEACH FL 33483-5249 DELRAY BEACH FL 3348)-5249
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

26'2385789 Nat Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O ?,g';sql?:?(;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Grecoey ¢ o Mo

Street Address (P.O. Box Number |s Not Acceptable)

PUCILLO, ANTHONY E S U FHavhaa~ 9] &
229 PICCADILLY ST,, SUITE 100 P S
WEST PALM BEACH FL 33407 = folTH PALrA 12sref) ot
i 3340% FL | **¥3/co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/ - é [.eoe
SIGNATURE oy n J an) (!
Signature, typed or printed nams of registerad agent andAie [§anplicable. (NOTE: Registered Agers signfbflire n‘a?{-ireu when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Depanmem of State

10. OFFICERS AND BIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD 2 elete TITLE [ Change  [C] Addition

NAME WOLFF, R. NAME

STREET ADDAESS 628 SE STH STREE]' #4 STREET ADDRESS

an-$-2¢ | DELRAY BEACH FL 33483-5249 o st 2

TIMLE [ Change  [Gd Addition

e VD wlm
o JOHNSON, L e e Lﬁ-\)\ne
STREET ADDRESS ' \] TREET ADORESS E%‘R SE%
628 SE 5TH ST #3 s | P\ eony Bein A S3UE
-ST- ro&

CITY-S5T-2IP DEI.RAY BCH FL 33483

TIMLE STD i lete
NAME WALTZ, JOHN SYDQ

STREET ADDRESS | 528 SE 5TH STREET #2
CITY-ST-ZIP DELRAY BEACH FL 33483

TLE k):b&g)ohn [ change  \(2) Additian
NAME (228 SE 5[.{\1 *3

STREET AD) S
cwsvz?: ® WCQ\ LC{ 33YE3

TTLE [ pelete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-53-21P

TITLE [ Delete TITLE O Ghange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iF GiTY-57-7iP

TITLE O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-5T-ZiF

12. | hereby certify that the information supphed with this filin g does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify thal the information
indicated on this report or supplemeryal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or directar
of the corporation or the receiver or fifstee empowered to exscute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed. or on an attachment wi adgrsg, with all other like empowered Y ,.’ o g(/ —

E

SIGMATURE: - @mm,m/ VCOSMED  AdoaDdac »»uuour"w) AT

SIENATURE AND TYEED OFR PRINTED NAME OOF SICNING OFFICER OB DIRECTOR MNate Navtima Phona &

4

CR2E037 (9/99)



