FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

RLGLI Wik, onosozmenT o sare Apr 15 1998 8:00am
Teos | G oo Secretary of State

DOCUMENT # 395627 (3)

1. Corporation Namea

VILLAS DELRAY ASSOCIATES, INC.
Principal Place of Business Mailing Acddress
C/O WILLIAM |. DONNER C/O WILLIAM |. DONNER
3 SOUTHWEST 2ND AVENUE 30 SOUTHWEST 2ND AVENUE
MAM FL 33130 MAIMI FL 33130 DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

02/10/1972

. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[

26 5& 1311&52 Not Applicable

21]
Suite, Apt. &, et Suita, Apt. #, atc, it
wie. Ant ¢ ulte. A ae 8. Contificate of Status Desired [ $8'75 Addltional
EI ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] 28 Trust Fund Conltribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
;l 26 ;I ;E] Parsonal Property Tax due June 30, [ ves O ne
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
DONNER, WILLIAM |, 81| Name
9408 WEST BROADVIEW m 82| Street Address {P.O. Box Number is Not Acceptable)
BAY HARBOR ISLAND FL 33154
83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corparation submits this statement for the purgose of changing its registered
office or repgistored agenl, or bath, in the State of Florida. Such change was authotized by the corporation's board of directors. | heraby accept the appointment as ragistered
agoenl ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalues, typed o printed name ol regrsiered agent and five ¥ anphcable (NOTE: Rogislered Agaent signature réguired when feinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD T DELETE 1ATITLE [ Change L] addrtion
NAME DONNER, WILLIAM |. 1.2 NAME
STREET ADDRESS 8408 W. BROADVIEW DR. 1.3 STREET AUDRESS
G ST- 2 BAY HARBOR ISLAND FL A4 CTY-ST-29
TLE I okLete 2.1 TILE [Tchange [ Addition
KAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CiTy-SI1- 219 2 4CITY-ST-20p
T ~ [J DELETE 44 TALE [Jchage TT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CHTY-ST-2IP 34 CITY-ST-2IF
e ] pELETE 43 TIILE [T Crange [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CITY- St 7P 4.4 GITY - 5T-2IP
THLE 7] CELETE 51THLE [CJ change [ Addition
KAME 5.2 NAME
STREET ADURESS / 53 STREET ADDRESS
CAY-ST-2IP / 5.4C0Y-ST-21P
L 7 DELETE 61TMLE [T crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cny-51-2i > 6.4 GITY-S5T-2IP
14. | hereby certity that the inforghatidp i ) Be.not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicaled on this annual fe# : 13 e and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an

fexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

AIET 4(7/98  Sec-z7s-942u

VR i a2 s A B AN A arad AN PR ™ = A T e, B PR ———

CR2E034 (10/97)



