2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

INC.

DOCUMENT # 752860

1. Entity Name

DELRAY VILLAS PL:AT 3 HOMEOWNERS' ASSOCIATION,

Principal Place of Business = = s _

-Malling. Address

5841 CONNIE BLVD. ON, INC
DELRAY BEACH FL 33484

5841 CONNIE BLVD.

DELRAY BEACH FL 33484

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90016 003 ****g]1 25

I

M

LI

. MOORE CR2EQ37 (4/04)
City & State City & State 4, FEI Number Applied For
59-2311367 Not Applicable
Zp Ceuntry o Country 5. Certificate of Status Desired (] $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GERSTEIN, JOSHUA G ’ ’ B - Street Address {P.0. Box Number is Not Acceptable o -
y 0. ptable)
1515 N FEDERAL HWY (
SUITE 300
BOCA RATON FL. 33432
. City FL Zip Code

SIGNATURE

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

Slgnature. typed of prinlad name of registered agent and iitie « applicable.

(NOTE: Regrstered Agert signatute réquired when remsiating)

DATE

- 8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. @DlTIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
e T [ Delete T qNC‘C:"' Ol ctange (B Addition
NAME WACHTEL, H]NDA NAME LA
STREET ADDRESS | 14535 CANDY WAY —G - ,ﬁ' D &
crv.srzp | DELRAY BCH FL 33484 GTY-ST-2P o azdg i .
TMLE v 0 [ielele TILE :D-"UV- c Lot ] Change p Addition
NAVE SANDOWSKY, BERNARD e B, aom K O oL
strer Appress | 14530 CANDY WAY streer acomess |14 3 T Sl u.)“-'f
civ-st-zp  |DELRAY BEACH FL 33484 , ov-sizr D alaea Goesh F H/ A 54@ ¢
e o . . .. Dffelere . me . [Darankey M [ Change WAdeliun
NAVE BRAUSE, DONALD NAME »nﬂg‘m
STREET ADDRESS | 5755 DORIS COURT _ STREET ADDRESS & ¥ | CG.M« LL) .
{
grv-sr-2p  |DELRAY BEACH FL 33484 ov-sre | pelien ([Deank FL ©o 4g¥
me ¥ m Delele TIMLE o oo-eelony ] Change ;ﬂ Agdition
NAME WEINBERG, WILLIAM NAME 4.6 R Pan Cun 8
STREET ADDRESS | 5769 WANDA LANE sraeer aooress [ 7 B 1 L) e Gloe Fams
omv-st-zp - |DELRAY BEACH FL 33484 oIy - ST-21P D ah qf L »»yd 44
D ' ¥ i
TITLE [ celee TITLE [ Change Addition
NAME COHEN, ROSLYN NAME 3 ) g
stheeT aoress | 14585 LUCY DR STREET ADDRESS éll. Y
orv-sr.zp  |DELRAY BEACH FL CITY-St- 21 Yo\l &“4 ﬂm
P -
TILE {1 Detete TITLE [ Change ] Addition
BERMAN, RHODA g [ a4
NAME NAME = '{
sTaeeT appress | 14570 CANDY WAY STREET ADDAESS D b 0d.0 h b4
cry-st-zp  |DELRAY BEACH FL 33484 omy-5T-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 1192.07(3)(i}. Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
ot the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida 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:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

/-2 -

Date

o5

Daytime Phong #




