2005 NOT-FOR-PROFIT CORPORATlON FILED
ANNUAL REPORT - Apr 20, 2005 8:00 am

DOCUMENT # 716079 ecretary of State

1. Entity Name 90 ok kK

DELRAY DUNES SLASH PINE VILLAS, INC. 04-20-2003 90330 026 #6125

Principal Place of Business Mailing Address

96 NE 4TH AVE 96 NE 4TH AVE .

DELRAY B{H, FL 33483 US DELRAY BCH, FL 33483  US

2. Principal Place of Business 3. Mailing Address H““Hll“ ‘m' m“ Ilm ’“.I il“ M“ |~l | I M' I ﬂl l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FE! Nurnber - Applied For

. 59-1345949 . Not Applicable

Zip Country Zip . Country 5. Certficate of Status Desired o gg.g?qlﬁ:!:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LUBERTO, PAUL Hame MM/U. M/ﬂ"
S P. [} bl
G e YHE QA AT

BOYNTON BEACH, FL 33435 lf(, 20¥

FL ‘ ZipCodw,L‘g'

8. The above named entity submits this statemeny for the purpose of changing its registered office or 4
of registered apent

istered agent, or both, in the State of Florida. | am tamiliar with, and accept

PMldssgis dainl Foros

SIGNATUR

Signature, typed of printed _nafol registared ag(ml and ntle il apulicabley UAOTE:#@SWBG Agent signature reQuired when renstating) U oATé
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD i ] Detete TME [ change [T} Addition
NAME CRONIN, DAN NAME
STREET ADDRESS | 2 SPLASH PINE DRIVE STREET ADDRESS
CITY-§T-2IP BOYNTON BEACH, FL 33436 CIry-§7-21P
TILE VPD 1 Delete Tme [ Change  [7 Addition
NAME SEIDENSOKKER, HERB ) NAME
STREETADDRESS | 11 SPLASH PINE DRIVE STAEET ADDRESS
CITY-§T-21p BOYNTON BEACH, FL 33436 CITY-S7-2IP
TITLE S| TD : 1 oetete ¥ THE —- - - - - 1 Change.. [ Addidion
NAME MANCUSI-UNGARO, PIER NAME
STREET ADORESS | 10 SLASH PINE DRIVE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33436 CITY-8T-2IP
TITLE SD O Delete TITLE [0 Change {1 Addition
NAME ROBERTS, BARBARA NAME
STREET ADDRESS | 15 SLASH PINE DRIVE STREET ADDRESS
CITY-ST-219 BOYNTON BEACH, FL CATY-ST-ZIP N
TIE O petete - § me ’M/Mﬂ)& D [ Change )Z’ﬁd‘zrinn
NAME NAME ﬂ. !
STREET ADDRESS STREET ADDRESS S[d.fh MDfl W
CITY-ST. 2 CitY-ST- 2 Q‘ﬂ"'ﬁ" M o 5345};
TITLE O elete TiTLE [ change [ Addition
NAME ; NAME
SYREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-s1-21

12. | hereby certify that the information stpplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director *
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addresg#vith all other like empowerad.
Sty (e’&r%z 4422

SIGNAT_URE: AME OF SIGRING#FFICER OR DIRECTOR Foad daytime Prane #




