e |
h

2003 NOT-FOR-PROFIT CORPORATION

FILED
Secretary of State

02-07-2003 90059 004 ****5] .25

DOCUMENT # 728090

1. Entity Name

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

UNIFORM BUSINESS REPORT (UBR)

Matling Address

SB01 VIA DELRAY
DELRAY BEACH FL 33484

Principal Place of Business

5801 VIA DELRAY
DELRAY BEACH FL 33484

2. Principal Place of Business 3. Mailing Address

A G

Suite, Apt, #, atc. Suite, Apt. #, elc.

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number sg-jm Appilied For
Not Applicable
Zip Country Zip Country " , 33_75 Additional
5. Centificale of Status Desirad O | Fee Rogquired
6. Name and Address of Current Reglaterod Agent 7. Name and Address of New Registered Agent
s - —— s T =N T e — = eSS ——
COHEN' MARVIN Straet Address {P.0. Bax Number is Not Acceptable)
13771 F FLORA PLACE
DELRAY BCH FL 33484

City Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registared agent, ar both, in the State of Florida. | am lamiliar with, and accept

B 2 Eb[tfl 0%

 the obligations of registered agent.
| SKGNATURE AN o . L

™ Signaiure, typed e orintad name of regisiered agent ang e o apphcabls,

{NCTE: Registered Agent sigrature required when renstating)
. o

o

T e — =

Feb 21, 2003 8:00 am

—_—'h-“ s 1 o DU ;Er;clion Campaign Financing $5.00 may B Make Checi Payabis to ;
o . PHRENOW: FERISSOLZS.. ) O Corcibuion...— (1. . Added to Fees - | ___Florida Department of State - .\|' |
& . '.' . . e T . f . b A - R RIS e N ‘.
+ 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 |
e - D O oeete me D _ D change [ Addiion | & |
NAME SLAYMAN, DAVID NAME ’ MAN IB §_ '
stazer aooness 1 5801 D ARECA PALM COURT STREET ADDRESS gé@lpﬁ égggg PEMISRHRT | ~
orv-s-ze | DELRAY BEACH FL 33484 an-s-ze d i 3
TILE D . [ Detete e Clchange £ Addition | & |
e SCHWARTZ, MARRYN e | ©
smeer aooress | 13871 B FLORA PLACE STHEET ADDRESS '
cre-st-z¢ | DELRAY BCH Fl.33484._ — - forvstze ) S - . .
ik -8 — R S e O tharge_— [ Y adtion
e SMILEY, JEROME N A Rt S N
steer anoeess | 13572 A VIA FLORA STREET ABDRESS
em-s-2r - T DELRAY BCH FL CiFY-57-2P -~
miE D O3 Oelete TTE O change [ Adtition
NAME POMERANTZ, PHILP . NAME
seeT aopRess | 13658 D COCONUT PALM CT. STREET ADORESS
CITY-ST-21 DELRAY BCH CITY-ST-21P .
me.__ |D o ‘0] Deeta e () change [ Additicn
: "M - . MISIKWOF_F!RHODA 'f,:_ . ,._;‘ ) ;_ -— TT e - WE - —— [, . . v i
StRe? 400Ress + 5850 D SPINDLE PALMCT ™ = = === o B droeey aooress | e B T B R Ui B
corv-s-ze ) DELRAY. BEACH FL 33484 .. Qomsime T T ""'*J'"—~~~---—-:
1 - — - - - - T L - - -
-TME D : - e DOodee. . -fme. . - M i S 7 TR ] Change T Addition !
J]HRE e ‘COHEN, MARVIN .. _ - BRI S iE NAME o i UEEEI S & A R
»S'TRE_.ETADmDRf.‘SS Ljaﬁ‘ F FI‘ORA PL R N R 1 oo T“* -S:mETMESS et A R m—r .
onsti |DEIRAYBCHRLSMB4  — 7 - o dowaae [ o e o

12, | hereby certity that tha information supplisd with this tilin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowerad
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0 execute this report as raqu

SIGNATURE REQUIRED

SIONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

doas nat quaiify for the exemption stated in Section 119.07(3)(i). Florlda Statutes, | further eertify that the information
accurata and that my signatura shatl have the same legal efect as if made undar oath; that | am an officer or director

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biook 11 i

) f/)éﬂj Sti-445-520L
Z )

7 7 Dayfime Phone #

BAANAII N . O o -




