[
P

‘ ZILE NOW: FILING FEE IS $61.25

FILED

{ONPROFIT
LORPORATION
NNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90037 033 ****6]1 .25

.JOCUMENT # 728090

Corporation Name

PALM GREENS AT VILLA DEL RAY RECREATION CONDOMIN
IUM ASSOCIATION, INC.

Mailing Address

5801 VIA DELRAY
_DELRAY BEACH FL 33484 .

Principal Place of Business

S801 VIA DELRAY
_|_ DELRAY.BEACH.FL 30488 . - . .

A

- Principal Place of Business 23. Mailing Address

5 Date Incorporated or Qualifed

City & State City & State

28]

23]

5. Certifcate of Status Desired [ $8.75 Additnal

Fee Required

Country

[s0}

Country

[25]

2ip

Zip
|2a] - 9]

3. BElection Campaign Financing O 55.00 May Be
Trust Fund Contribution Added to Faes

0. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptabie)

3. Name and Address of Current Ragistered Agent
8t: Name
SAXTON, GEORGE B 82
13478 A SABAL PALM CT
DELRAY BCH FL 33484 -
84 City

Zip Code

FL®

agent. | am familiar witn, ang accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerac
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, yped or pnisd nama of registered agant and title If applicabie. [NOTE: Registared Agent sgnature requimed wheh /8:ns1aung) DATE

[ OFFICERS AND DIRECTORS 3. T A AR T L LPTCERSANT IIRZIT LTI
TIMLE D [ DELETE 11TIME [CiChange . [ Ace
NAME SAXTON, GEORGE B 12NAME e - . =
smeeTaporess| 13478 A SABAL PALM CT 13 STREET ADCRESS PR IS A
CITY-ST-2ZP DELRAY BCH FL 33484 weemvstae | T T T .
TIE D (_} DELETE 21 TLE [jChange  [JAdc
NAME FELDSHON, HARRIET 22NAME :
sTReeT aporess| 5730 B PRINCESS PALM CT 23 STREET ADDRESS
CITY-ST-ZP DELRAY BCH FL 33484 2 4CITY-ST-ZP
TME D (] DELETE 311 TME [ Change ClAce-
NAME SMILEY, JEROME 3.2 NAME
sTReET ADORESS| 13572 A VIA FLORA 3.3 STREET ADORESS

_| cav.srzp DELRAY BCH, FL 00000 B . 34, CITY-ST- 2P ]
TME D ) & OELETE 41 TTLE D [JChange ] Ade:
NAME ADELMAN, BEA 4. ZNAME POMERANTZ, PHILIP
smeeTaooress| 13669 D DATE PALM CT s3sreeTaDoREss| 13656 D COCNUT PALM CT
CITY-ST-2P DELRAY BCH, FL 00000 44 CITY-5T-2P NEIL.RAY RBEACH, FI,. 00000
TME D [0 pELETE 51TITLE CChange [ Accr
HAME BENDER, BENJAMIN 52 NAME
sTREET ADDRESS| 13558 B VIA FLORA 53 STREET ADDRESS
crv-st-ze | DELRAY BCH, FL 00000 54 CITY-ST-ZP
TMe D ] OELETE 8. TITLE [(JCrarge [ Ada
NAME COHEN, MARVIN 6.2 NAME
sTReeTaporess| 13771 F FLORA PL 6.3 STREET ADDRESS

[ CITY-ST- 2P DELRAY BCH FL 33484 BACITY.ST.2P

14 heraby cerlify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the informatiu:”
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation
 Block 12 or Block 13 if changed, or

SIGNATURE:

@ receivar or trustee empowered (0 axe:
n attachment with an address, with a

(3.,

r like amy

ed.

ute this report as required by Chapter 617, Florida Statutes: and that my name appears in

2-A-_% S P 5T

T T T ey

Nate Davytma Phona §

s
|
)

[21] ‘26] 11/20/1873
Suite, Apt. ¥, elc. Suite, Apt. # etc. 4. FEE Number Applied For
_Za ;‘ 59-1958008 Not Applicac:-



