FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘y"’_““" Y FLORIDA DEPARTMENT OF STATE
CORPORATION - EY 2 Sandra B. Mariham

ANNUAL REPORT

1996
DOCUMENT # 755980 (0)

1. Corporation Name

THE POINT AT DELRAY CONDOMINIUM ASSOCIATION, INC

Sceretary of State
‘415:;.; e }_9;:'2-"/ DIVISION OF CORPORATIONS

LT

Principal Place of Business - Mavn ng Address
243 CANAL POINT SQUTH 243 CANAL POINT SQUTH
DELRAY BEACH FL 33444-1870 DELRAY BEACH FL 33444-1870
3. Date Incorsoraled or Qualified 3a. Date of Last Report
01/20/1981 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L —ZEI 59—22567?7 Nat Applicable
Suite, Apt. 4, el Suite, Apt. #, et it
At 4, et He AT T g &. Certificate of Status Desired O $8.75 Ad§|tconal
22 [27] o Fee Required
Cry & Stale City & State 6. Flection Campaign Financing 0 $5.00 May Be
a ;t;l e Trust Fund Contrittion Added 1o Fees
Zip Country Zip Country 8. This corporabon has liability for intangible tax under s. 199.032,
[24] ?S-l E‘ ;ﬂ Florida Statutes O ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt MName
ERLEV-ISER- Epwnrd N Cothred |
! B82] Sueot Adciess (PO Box Number is Not Acceptable) T
~179 CANAL POINT-S. f1o CAURL. PT. &
DEERAY-BRACH FL-3344 83
84 Ciy. ) 85| Z2p Code
:DI‘YCE'!Q{_ Rarrrcd~ FL 3369

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of drectors. | hereby accept the appointment as registered agent. | am

familar with, %the obligaluoyl, Section 617 01503, Florigh Statutes.
SIGNATURE L oy S ?? C T P e 5.// 7 / 76

Bl tyoed o1 ratad rane of e iered aghat and ate fapph e INDHE i groiorea ADent sinal dr rcuircd wh e riristatog! DaTE T

12 OFFIGERS ANG DRECIORS 13. ARDITIONS G TANGLS 10 OF FIGENS AND DIRE G108 IN 17
e D [2TELETE 11T0E D C]Change [ ] Addition
MAME SVIRK, CHARLES 12 NaME Lriry Qe .

staeeranoress | 2337 SW 23 CRANBROOK DR L3sineer oviss | ¢ 34 CAvRCFT S

CITY-ST-71P BOYNTON BEACH FL 14CITY-S1-7P DaoRay Ptk B -

TIE 4B [ JOECETE 21TIRLE PID [Fehance [ Addition
NAME COTHRON, ED 27 NEME

steer apoess | 110 CANAL POINT N, 23 STREET ADORESS

CIY-ST-7P DELRAY BEACH FL 33444 2 40ITY-ST-2P o

THLE -5 CICELEIE 31100 +ID [JChange [ ] Addition
NEME SCHREIBER, LYNN 32 NANE

smreeranoness | 131 CANAL POINT S, 33 STHEE T ADDRESS

CH7Y-ST-2P DELRAY BEACH FL 3¢ CNY-5)-2p _

e P EDeLETE 1L =lb [Fuange L Addition
NAME GOTHEM, MARY ANNE 4 2NAME

swecreooress | 123 CANALPT S 4 3STHEET ADDAFSS

CITY - 51- 2P DELRAY BEACH FL a8 CiIv-SI-2P

T P [=TDELETE 5 1TILE b [JCharge  [uedition
NAME EHLEY, GLEN 5.2 NAME Ered teloe )

sraeranoress | 119 CANAL POINT S. BISTREE! ADDKESS |7 sy = O Erd B -

CITY-ST-2IP DELRAY BEACH FL sacy 5170 | Pecd. P B

TILE [CIDELETE 61TILF [JChange [ Additian
NAME £ 2 NAME

STREET ADDRESS £ 3 STREET ADORFSS

CITY-§1-21 64 CITY-ST-2IF

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seation | 18.0743)K}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the receiver or truslee empowerned 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
a0 7~34:7—M/€“/

SIGNATURE: __ Sl ) Loctieyy
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dz Praors #

o -

CR2E037 {12/95)




