FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

“

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 72535

1. Corporation Name

DELRAY DUNES HOLLY VILLAS. INC.

Principal Place of Business

HOLLY VILLAS. DELRAY DUNES
BOYNTON BEACH FL 33436

Mailing Address

#14 HOLLY DRIVE
BOYNTON BEACH FL 33436
us

FILED

Apr 14,1999 8:00 am .

ecretary of State

04-14-1999 90032 001 ****61.25

MM IR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2
2l 26 01/22/1973
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
P a §9-1577049 et Applicable
ity & State—- - - .. . _City&State_ . _ ... .___ __ o ] ‘ it
— _City & State CHYBSlO o o oo s o o L5 oactiteste St Siatus Desiredes:Dlm s o981 3 Addiional _ | .
;3—1 ;3_' Fee Reguired :
Zip Country Zip Country 6. Election Campaign: Financing a $5.00 MayBe '
;;l (zsl rz‘el ,;ﬂ Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, THOMAS A CPA 82( Street Address (P.O. Box Number is Not Acceptable)
96 N.E. FOURTH AVENUE !
DELRAY BEACH FL 33483 83 !
. 84| City 5] Zip Code

SIGNATURE

T Pursuant to the provistons of Sections 617.0502 and 617.1508, Fiorida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered '3
office or registered agant, or hoth, in the State of Fiorida. Such change was autharized by the corporation's hoard of directers. | hereby accept the appointment as registerad b
agant. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. i

Sigrature, typad or printed name of reglstersd agent and titlke  applicable. {NOTE: Registared Agant signature requived when reirstating} DATE a
1z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 & i
e ih) ] DELETE VTTME JChange L] Addition | = i
N KRAMER, W. G JR. 12HAME rs
smeeranoress| 14 HOLLY DRIVE 13 STREET ADDRESS o
crv-st-ze__ | BOYNTON BEACH FL 14CITY-ST- 2P ® =
TLE SD [T DELETE 21 TMLE Dchange  [JAddiion | © =
NAME ROOSE, KENNETH D. 22 NAME g
smeeraooress| 7 HOLLY DRIVE 23 STREET ADDRESS £
" cmy-stze | BOYNTON BEACH FL 2 4CITY.ST-ZP =
Ime PD < < o e - - eem Lz~~LIDELETE . J31TME - - . B I Change T Agdition =
NavE JAHIMIAK; RAYMOND 32NAVE =
smeeraopress| 19 HOLLY DRIVE 33 STREET ADDRESS
arv-stze | BOYNTON BCH FL 4 CITY-§T-2 - Z
TME vD ‘ CIoEteTE . NatTme [JChange [ Addition -
N BROOKE, MRS. H GORDON PR PR =
smreeraporess| 8 HOLLY DRIVE - 43 STREET ADDRESS z
crvstze | BOYNTON BEACH FL 44 CITY-ST-2P -
TME [] DELETE 51 TTILE [CJChange  [) Addition -
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS B
CITY-ST-2IP 54 OITY-ST-29
IMLE L] DELETE 81 TME " [OcChange [} Addition _
_ 52 NAME ’ '
6.3 STREET ADDRESS
T 64 CITY-ST.2ZIP

i, fl-harehy certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the infarmation

anature: W, 2skbu

address, with atl other like empowered.

«i-indigatéd onthis annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
~officer or diractor of the corporation or the receiver or trustee ampowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in _
 Block 12 or Block 13 if.changed, of on an atiachment with

TR REWIGRERAMER IR 4l1{qq («{u\}?,m-- 1416

Daytima Phone #



