FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE

CORPOHAT|ON ‘55 Sandra B. Mortham
ANNUAL REPORT " Secretary of State

1996 _.;t? DIVISION GF CORPORATIONS

DOCUMENT # 725351 (1)

1. Corporation Name

DELRAY DUNES HOLLY VILLAS, INC.

T 10 0 M

HOLLY VILLAS. DELRAY DUNES #14 HOLLY VILLAS
BOYNTON BEACH FL 33436 BOYNTCN BEAGCH FL 33438
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/22/1973 04/07/1995
2. Principal Place of Business | 2a. Mailing Address ) 4. FEI Number Applied For
[21] 28] ¥ 14 HoLly DRivE 59-1577049 Not Applicabe
ite, ApL. #, etc. ite, Apt. #, . iti
Suite, Apl. #, etc | Suite, Apt. #, etc 5. Gertificate of Slalus Desired 0 $8.75 Additional
E\ 2?[ Fee Required
City & State | Gity 8 State 6. Election Campaign Finangcing $5.00 May Bs
23 2;] Trust Fund Contribution o Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangibile tax under s. 169,032,
24 E‘ 2;| ;\ Florida Statutes O ves M no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, THOMAS A CPA 82] Steol Address (P.O. Box Numbear 1 Not Accaplabia)
86 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483 8
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Fioridz. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
famila- with, and accapt the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE . i " . o A
Signature, typed or panted name of registersd agore ara trle it apgd.arle [NOTE" Regsterad Agent sgnature regquirad where renstabirgh DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TITLE 10 [(JDELETE 11TITLE [JChange [ Addition E
NAME KRAMER, W. G JR. 12 NAME B
STREET ADDAESS 14 HOLLY DRIVE 1.4 STREET ADDRESS o
GiTY-SE-ZiP BOYNTON BEACH FL 14CITY-ST-7Ip &
THILE vSD wDElETE 31 TITLE Clchenge [ Addition |
A PEYKOFF, THEODORE V 22 KoM
SIREET ADDRE3S 18 HOLLY DRIVE 23 STREET ADDRESS
CITY - §T.21P BOYNTON BCH FL 2 4CITY-ST-2P
TITLE PD [IDELETE IPTILE [JChange [ Addition
NAME JAHIMIAK, RAYMOND 32 NaME
STREET ADIDRESS 19 HOLLY DRIVE 33 STREFT ADDRESS
CITY-S1-21P BOYNTON BCH FL 34 CITY-ST-21P
TILE CIDELETE 41TITLE VD CdChange [ Addition
NAME 4 ZNAME PBRoCKIZ . M. M, GoRDow
STREET ADDRESS wasmeraooress | B WG LL-“} ORIVE
CITY-51- 2P A4 CIY-§T. 2 FBodritTe K Pl
TITLE [IDELETE 51TIILE [ag o) [ Changs [ Acdition
NAME 52 Namt Recsss  KERRETIt D
STREET ADDRESS S3STREETADDRESS | 1 e L’L,".’ DRAVE
CY-ST-2p 54 CTY-SI-2P BoTew B L
TITLE [Joeiete 6.1 THILE LlCnange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-20P 64 CHY-51-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnisned and does not gualify for the exemplion stated in Section 119.07(3)k). Flerida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal eflect as if made under
oath; that | am an officer or director of the corporatior or tha receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and 1hat my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: wé %.\a.zwu.-\.. §x WG KRAMER IR ) “. i \‘Hc (‘46'1)3(“'1 - 14710

"SIGNATURE AND TYPED OR PRINT Eﬁiﬂué OF $IGNING OFFIGER DR DIRECTOR Dt Datimé Prone #




