2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728090 Feb 06, 2001 8:00 am
1. Entity N
iy Name Secretary of State
PALM GREENS AT VILLA DEL RAY RECREATION CONDOMIN 02.06.2001 90989 013 ****61 25
Principal Plage of Business Mailing Address
56801 VIA DELRAY 5801 VIA DELRAY
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
s s v IR WA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1968008 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.;;g?:ﬂtional
6.zName and Adcdress of.Gurrent-Registered Agent~ - —— - —| —=—="—= 7Y—-Name and Address of New Registered Agént
Name
COHEN, MARVIN Street Address (P.O. Box Number is Not Acceptable}
13771 F FLORA PLACE
DELRAY BCH FL 33484
City FL Zip Code
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.
SIGNATURE .
Slgnature, typed or pn‘nlac_i name of registerad agent and titie if applicable. {NOTE: Ragistered Agant signatura required when reinstating} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 Mmay Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D . £ Delete TITLE D O change X Addition
NAME SAXTON, GEORGE B NAME DAVID CLAYMAN
STREET ADDRESS | 13478 A SABAL PALM CY STREETADORESS | 5801 D ARECA PALM CT.
omv-sT2P | DELRAY BCH FL 33484 ONST2® | pDET.RAY BEACH, FL 33484
TITLE D [ Delete TITLE O Change  [] Addition
v, | SCHWARTZ, MARILYN NAME .
STREET ADDRESS | 13871 B FLORA"PLACE T s e e N STREETADDRESS.| o o e .
orv-st-2F | DELRAY BCH FL 33484 CITY-5T-21P e
TME D O Detete TIME O change [ Addition
NAME SMILEY, JEROME NAME
STREET ADDRESS | 13572 A VIA FLORA STREET ADDRESS
CITY-5T-2IP DELRAY BCH FL CITY-ST-2IP
TITLE D [ Delete RLE O Change [T Addition
NAME POMERANTZ, PHILIP NAME
STREET ADDRESS | 13656 D COCONUT PALM CT. STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL CiTY-ST-21P
TITLE D ' O oelee TITLE OcChange [ Addition
NAME MISIKOFF, RHODA - NAME
STREET ADDRESS | 5650 D SPINDLE PALM CT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-21P
TIE D] [] Detete TILE [ Change  [J Addition
NAME COHEN, MARVIN NAME
smeetanoness | 13771 F FLORA PL STREET ADDRESS
- CITY-ST-2IF DELRAY BCH FL 33484 CITY-S5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 817, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Az ""'/,:,wered.

3o Noxn o/

SIGNATURE: Rl TS

D NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Pheng #

CR2EQ37 (10/00)

'



