FILED
2676 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT #716079 LN 05-02-2006 90214 015 ****5] 25

1, Entity Name
DELRAY DUNES SLASH PINE VILLAS, INC.

Principal Place of Business Mailing Address

96 NE 4TH AVE 96 NE 4TH AVE 60032382

DELRAY BCH, FL 33483 us DELRAY BCH, FL 33483 Us

T A TR ) AT ICTRAE R TnE
864 % Tndilin Koo Kun|” 3588 Tiletn Kivow l@un
Suile, Apl. #, etc. uite, Apt. #, etc. 02072006

Chg-NP CR2E037 (11/05)

" A ] ~ _
Pigpitm (ragh FL | [t ek FC | " 558 e

i 0_55 ‘((j 7 Cou;%& Zipd g& fj? Counlry[) m 5. Centificate of Status Desired [ Eeaa qu :;?:diﬁonal

6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglisteredsigent
hame {Tiw, Mhnasgms
ADLER, MARGHA Aﬁah e ﬂf(? { "wﬂ
639 EAST OCEAN A@VE Street Address (P.O. Box Nurnber is Mot Acp(?p:able)

STE #204

BOYNTON BEAGH. FL 33435 8 qu/n[&dn K(v/&/ /atrl
» frath FL [“73¥37

8. The abgve namea enmy submits this statement for the purpose of changing its registered office or r#s:erad agent, or both, in the State of Florida. | am familiar with, and accept

the obllations of registered aggnt. 2 (
SIGNATUR ‘IIA i :1 %

Sipnatare. typed of orr\tedknama / registered agent and ttla ¥ apnicab. (NOTE: Registared Agent signairs required when reinatating) DATE
Fillng Fea is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department af State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD - [ petete TITLE [l Crange (O Addition
NAME CRONIN, DAN NAME
STREET ADORESS | 2 SPLASH PINE DRIVE STREET ADDRESS
CITY-5T-2P BOYNTCON BEACH, FL 33436 CITY-ST-2IP
TITLE VPD ﬁfoeggle TILE [J Chaoge [ Addition
NAME SEIDENSOKKER, HERB NAME
STREET ADDRESS | 11 SPLASH PINE DRIVE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33436 GiTY-ST-ZP
TITLE TD . L Detete TME [ change [} Addition
NAME MANCUSI-UNGARD, PIER RAME
STREET ADDRESS | 10 SLASH PINE DRIVE STREET ADDRESS
CITY-S7- 7P BOYNTON BEACH, FL 33436 CITY-ST-2P
TITLE sSD 3 Detete TE [ Change  [J Addilion
NAME ROBERTS, BARBARA NAME
SIREET ADORESS | 15 SLASH PINE DRIVE STREET ADDARESS
CIY-S1-2P BOYNTON BEACH, FL CITY-SE-2P
THILE 8] O pelete TLE O ¢Change [ Addition
NAME MONROE, PETER NAME
STREET ADDRESS | 4 SPLASH PINE DRIVE STREET ADDRESS
ciy-§1-2P BOYNTON BEACH, FL 33436 CITY-ST-ZIP
TTLE [ petete TME [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filiry g doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or dirsclor

of Iha corporation or the ficeiver or tryftee empowered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an aita ddress, with all othar like empaowered.

SIGNATURE: n (ipnin @ﬂ}ﬂ?-ﬁ%

!IGN.AWH?MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




