2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752860

1. Entity Name

DELRAY VILLAS PLAT 3 HOMEOWNERS' ASSOCIATION, IN

Principal Place of Business

ON. INC.
5841 CONNIE BLVD,
DELRAY BEACH FL 33484

Mailing Address

ON. INC.
5841 CONNIE BLVD.
DELRAY BEACH FL 334848536

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90005 016 ****6] .25

VAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
) 59-2311367 Not Applicable
Zip Country Zpt ~Country=- = =~ 5.'Certifif:ate ofTSi’glthS Desired 0O gi Zesqlﬁ?edc:mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
JUSHVA & gercren
Streel Address (P.O. Box Number is Not Acceptable)
CuitTE 300
Bocn  LHTOM
City Zip Code
L4 FL | 23432
entm/ submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE{__. i 2 )OJA b4 E ﬁ: g) h Ny {f 1. @ /O D
" ﬁa‘um typador pnn[ed ném/uf mgtslé{rsd agent and m\ly{f applicable. (NOTE. Registerad Agent mgnétum raquirsd when rainstating) DATE
RIS e S
y FILE NOW: 9. Election Campaign Financing $5 00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10, - . . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1D .
mLE T \ O pelete TITLE \( P {1 Change Mddmon 3
NAME PORTNOY, RUTH E NAME LeeE Bsvber, %
sTReET ADDRESS | 14757 EDNA WAY seeraooress | FHGLGL  Lwe? pa 9
oTv-s1-2¢ | DELRAY BCH-FL 33484 X Gi-ST-2p bC'L-R:a r Rencw i 2248, |4
TITLE D - . * j,'Z)' Delete TITLE {7 Change ma’ﬂddition (]
woe | SITH, FRANK -' o p:-repfng B@gse:—u—
STREET ALDRESS | 5811 WANDA.LAN " STREETADDRESS (77 Gl e AN - : .
en-ST-2P | DELRAY BEACH FL . grv-srap %UQ#Y Bmper, L. 3 3¢KY .
T VPD & oetece TME D O Change  [2Addition
NAME SULZER, JERALD - i, NAME Beﬁvm—eb S fhtea CaTad
STREET ADERESS | 14616 LUCY DR ? sweerooness | TS 30 CAVMDY i/ Ay
omv-sT-z | DELRAY BCH. FL CITy-s1-2ip DELRAY Bael Fr- 23 ¢RY e
e D : O petee TMLE D P SHER Clchange  [E+#ddition
NAME GURNEY, HAROLD NAME
STREET ADDRESS |- STREET ADDRESS / '('f 6’,5 Lvc ¥ Y{4
5814 DORIS COURT
om-sT2° | DELRAY BEACH FL ane-st-2¢ Drzge.dy saqm FL S2y¢t
TITLE Sy o 7 Delet TITLE ClcChange  [=FAddition
) goT{ elele T 3007—/!‘“1'
NAME COHEN, ROSLYN NAME G
STREET ACDRESS | 14585 LUCY DR - STREET ADDRESS f? /ﬁ h/ﬂ’ﬂ/ﬂ 4 L .
on-si-7 | DELRAY BEACH FL OITY-5T- 21 ,Q)tf;bﬂﬂ/‘/ A M F .
TITLE P [ Delete TITLE [IChange [ Addition
NAME ABELSKY, GEORGE NAME
STREET ADDRESS | 14589 LUCY DR STREET ADDRESS
&3 1| DELRAY:BEACH FL d st
o e information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- ort or supplemental report is true anr?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. or on an atiachment with an address, with all other like empowered.
[if oMo
rmr Wwﬂf U7 R VEDe - po _1r 0, RIS 2 f13000 (b 54-%4 >59¢)
SIGNATURE ANR TYPED OR PRINTED NAME OFMNING QFFICER OR DIRECTCR Data Daytme Phone #




