~200§ NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
09 JAN 22 AMIO: 16
SECKETART OF STATE

DOCUMENT # 746341

1. Enity Name
DELRAY VILLAS PLAT NO. 1 HOMEOWNERS'

ASSOCIATION, INC.

Prnepa Dece of Susness g ess TALLAHASSEE, FLORIDA

DELRAY BEACH, FL. 33482  US DELRAY BEACH, FL 33482 US
TR T A GO ER AW
Suite, Apt. #, eic. Suite, Apt. #, etc. 07152008 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEI Number Applied For
59-2079264 Not Applicable
Zip Country Zip Country 5. Centficats of Status Desired 0O gi;fq ji\rd:ditsonal
6. Mame and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLIAKOFF, P.A.
ATTN: PETER C.MOLLENGARDEN ESQ. Street Address (P.C. Box Number is Not Acceplable)
625 N. FLAGLER DR.,7TH FL
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
00142093589

SIGNATURE 0142703 --mnns--m 4 E 20 I
Signalure, typea of printed NaMe OF FaGiS16rsa agent and lille it appicakle (NOTE. Reglstered Ageni signature 1aqurad when renstatng) DATE
] — ) hagte e Dt T T
Filing Fee is $61.25 8. Election Campaign Financing 55.00 May Be “‘ Make check payabl gito. i
Due hy Soptembor 12, 2008 Trust Fund Contribution O Added to Fees iﬁ* Florida Department of S’tata!-
e iR Jp it o
10. OFFICERS AND DIRECTORS 1. ADDfTIDNS!CHANGES TO OFFrCERS AND DIRECTOFiS IN 10
INLE PD [ Delete TINLE [J Change Muion
NAME MARSH, LITZi NAME k—-’—h
STAEET ADDAESS | 14352 AMAPOLA DR STREET ADORESS Ca,ﬂ\ fd’ ﬂe } / 0 r
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-S1-2p P r‘a 4., & (22 O-C_L\ ;: I 3_? y 5’}/ -
1L vD Q’Delste 1ITLE S ,_a " ’e [ Change [S-Addtion
NAME FRIEDEDREICH, DANIEL NAME L’ G '7 ' I D.,,
STREET ADDRESS | 14251 EL CLAVEL WAY STREET ADDRESS ’ QL W\ e r@ '
om-51-P | DELRAY BEACH, FL 33484 . ciTy-§1-2p Oel o+ B Q&UL £ \ 23 (/ S’?
1M g0 Q’Eg!gga TITLE T " [ Crange ] Adeition
NAME FARBER, ABRAHAM NAME
STREET ADDARESS | 14209 CAMPANELLI DR STREET ADDAESS
CITY-ST-21P DELRAY BEACH, FL 33484 CIry-S1-zie 1-3
TITLE _|TD [ Delete TITLE JJ [ Change  [T] Adgilion
NAME BLUMENFELD, MARTIN HAME
STREET ADDRESS | 14042 CAMPANELLI DR SIREET ADDRESS
CIry-st-zip DELRAY BEACH, FL 33484 o~ | onv-sr-ze
e Preside gt 2 el TILE [ Change ] Adatian
NAME Thomao MC cor f‘l‘»{ NAME
STREET ADDRESS | | & 57 Ca wmpan e STREET ADDRESS
CITY-51-2P Oelepny %eﬂ.—r_x\ v\ 32% 8/ l/ OTY-§T-2P
TIME < ‘\-K,_I \]O Ui Vl - Trea__lf]‘a‘mﬁf 13 cChange [ Adgihon
NV H34y% ' Altecedro Pr ve
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ’Ql (‘u'l 6664.1\ 1 F \ 5 3 79 y CiTy-S§T-2IP

12. | hergby certily that the information supplied with this filin 3dces nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report or supplemental report 1s 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 irustee empowered 1o 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 oifr like empowered. [

QP SIGNING OFFICER OR DIRECTDR Date’ Day\ma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQJNA




