2001 UNIFORM BUSINESS REPORT (UBR)

FILED b

r X . H
DOCUMENT # 725351 Apr 13, 2001 8:00 am s
1. Enty Namo ecretary of State
DELRAY DUNES HOLLY VILLAS, INC. 04-13-2001 90046 028 ****61 25
Principal Place of Business Mailing Address
HOLLY VILLAS. DELRAY DUNES #14 HOLLY DRIVE
YNTON BEAGH FL 33
BOYNTON BEACH FL 33436 3g ON BEAC 436 D0035 5 7 3
F T s A AR ERRCHARARRERVAN
Suite, Apt, #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1577049 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae- g?qafggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e Tt em o e = - Narne_ e I A
SMITH, THOMAS A CPA Street Address (P.C. Box Number is Not Acceptabla)
96 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483 : _
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnatura, typed or printed name of registered agent and title if epplicable.

(NOTE: Registerad Agent signature required when reingtating} DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

b 0 Sy G

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: WD Khsames NeqWRGOKR Aman Th. Ulilel (Se) 301~ e

SIGNATURE AND TYPED OR PRINTED NAM

E OF SIGNING OFFICER OR DIRECTOR

Date

Daviime Phone #

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE 1D O Delete TITLE [ change [ Addition g
NAME KRAMER, W. G JR. NAME =
STREET ADDRESS | 14 HOLLY DRIVE STREET ADDRESS 5
CrY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP 8
TITLE SD [ Delete TIMLE [ Change [T Addition %
NAME ROOSE, KENNETH D. ' NAME
STREST ADDRESS | 7 HOLLY DRIVE STREET ADDRESS

) CITY-ST-IIF BOYNTON BEACH FL L ) CITY-5T-2IP .
TMLE PD [ Delete TITLE O Change [ Addition
NAME JAHIMIAK, RAYMOND NAME
STREET ADDRESS | 19 HOLLY DRIVE STREET ADDRESS
CITY-$7-20P BOYNTON BCH FL CITY-51-2IP
s VD W Deiere TIME N [ Change (Y acition
NAME BROOKE, MRS. H GORDON NAvE BENNETT, TeHa .
STREETADDRESS | 8 HOLLY DRIVE STREETADDRESS | . PR ta e’y DR\WVE
cre-sT-2¢ | BOYNTON BEACH FL ovsize | Mo WTON BEACH E).
TITLE D O pelete TITLE [JChange  [] Addition
NAME DAVIES, DONALD H HAME
STREET ADDRESS | § HOLLY DR $TREET ADDAESS
CITY-5T-2IP BOYNTON BCH FL CITY-ST-ZIP
TITLE D O Delete TITLE [ change ] Addition
avg ELROD, FRAN NAME
STREET ADDRESS | 12 HOLLY DR STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL CITY-ST-ZP



