2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 752860 5

1. Entity Name

DELRAY VILLAS PLAT 3 HOMEOWNERS' ASSOCIATION, IN

Jan 25,2001 8:00 am :
Secretary of State

01-25-2001 90253 019 ****61 .25

Principal Place of Business

ON. INC.

5641 CONNIE BLVD.
DELRAY BEACH FL 33484

Mailing Address

ON. INC.
5841 CONNIE BLYD.

DELRAY BEACH FL 33484

AUULLVOS

2. Principal Place of Business

3. Mailing Address

VR R

I IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number Applied For
59"231 1367 Not Applicable

AP e m— try _ i t " . iti

Zip ~ Country____ _ _Zp Country 5. Cerlificate of Status Desired O gg'gesq L::g:c;nonai

6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
5 Name
GERSTEIN. JOSHUA G Street Address (P.O. Box Number is Not Accaptable)
’

1515 N FEDERAL HWY

SUITE 300 ' _

BOCA RATON FL 33432 i FL | ZPC*

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, ar both, in the state of Florida.

i
)

SIGNATURE
Slgnature, typad or printed name of registerad agsnt and title if epplicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiTLE T O Delete e N Poskhe evYe [ change £ Addition | &
NAME PORTNOY, RUTH E NAME 9 64 <Bb € Ug v Y b =
streeT a00ress | 14757 EDNA WAY STREET ADDRESS L 5
orv-st-z2 | DELRAY BCH FL 33484 CITY-ST-2P DEL.QA/\!’ Ac# FL Z2v&y %_
TIILE VP : [ osleta TITLE ) ) [J Change [ Adaition |
e BONDER, LEE we D SAVDONSK e, geritepd ©
STREET ADDRESS | 14608 LUCY DR smeraooiess | /4330 DY L d
orv-s-2e | DELRAY BEACH FL 33484 crry- -2 DECRGY Betf, FL SIYEY
TILE D O Betite ~ mE T T -7 [JChenge  [J Addition
NAME BASSELL, FRANCES NAME — BV 1anAL
STREET ADDRESS | 5706 WANDA LN STREET ADDRESS 796 (gD 4 Ay
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-87- 2P P LRAY By Flr 33 Yy
TILE D O Detete TTLE ! [Jchange  [J Addticn
NAME GURNEY, HAROLD NAME
StReer ADDRESS | 5814 DORIS COURT STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL CITY-ST-7IP
TITLE D O Delete TITLE Ochange [ Addition
HAME COHEN, ROSLYN NAME
STREET ADDRESS | 14585 LUCY DR STREET ADORESS
CITY-$T-2IP DELRAY BEACH FL CITY-ST-ZIP
TIE P 3 Delete TITLE [Jchange [ Addition
NAME ABELSKY, GEORGE NAME
STREET ADDRESS | 14589 LUCY DR STREET ADDRESS
CIFY-ST-2P DELRAY BEACH FL CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or 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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —Cieths IRYELIEBED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

(Lo (60) 4Gtz 90

Hae /S Daytime Phone #




