" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW:

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Sacratary of Stale

(IVISION OF CORPORATIONS

DOCUMENT # 7565

1. Corporabon Name

DELRAY VILLAS RECREATION ASSOCIATION, INC.

(7)

Foncipal Place of Business

13773 CIRCULAR DRIVE
DELRAY BCH FL 33484

Mailing Address

13773 CIRCULAR DRIVE
DELRAY BCH FL 33484-1517

FILED
Mar 25 1997 8:00am
Secretary of State

NGV EARBEN W

ol

27]

3. Date Incorporated or Qualified 3a, Date of Last Report
02/25/1881 03/13/199
"2, Principal Fiage of Business [ 2a. Maiing Address 4, FEI Number Applied For
[21] e 25] 59‘2257313 Nat Applicable
Suite Suite, Apl. #, it
. Apl #. el ulte. Ap!. #, etc 5. Cerlificate of Status Desired O $8.75 Addiional

Fee Requirad

[ Gty & Stale | Gity & Statg 6. Flection Campaign Financing $5.00 May Be
23] B B o8] Trust Fund Contribution Added 10 Feos
| 7 ~ Country | Country 8. This corparation has liability for inlangiole 1ax under s. 199.032,
L — ?ﬂ 29] 2’701 Flarida Stalules Oves [Ono
. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent

I 81| Name

WEBER, SHARON A. 82| Sirect Address (P-0. Bax Number is Not Acteplable)

BECKER & POLIAKOFF, PA

500 AUSTRALIAN AVE S STE 900 83

WEST PALM BEACH FL 33401 84| Ciy FL 85| Zip Code

[ 749, Pursuant t the provisions of Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or rogistered ageont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | any famihar wvath, and aceepl the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE e
S e B o0 oIl naee of regshed goant and 1Blaf gppcakie (NOTE: Rag-stered Agent sighature requited whan reinslating) DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
"D T DECETE 11 TILE X Change ] Addition
WM ROBERTS, EDMUND 1.2 NAME
sweramomess | 14287 ALTOCEDRO DR. 13 STREET ADORESS
| eivsize | DELRAY BGH, FL 00000 14CITY-§T- 2P 345
e D T oecete 2ATILE P Change ] Addian
HAME SOLOW, SAUL 22 NAME
st acomiss | 13645 WHIPPET WAY E. 23 STREET ADDRESS
arv-si-ze | DELRAY BCH, FL 00000~ 2 4 CITY-5T-2¢ 234500
ﬁiu 1B T BELETE I1TME Th P9 Change L Aadition
haM: MARKCWITZ, HAROLD 32 NAME
sirtraonress | 5751 WANDA LANE 33 $YREET ADDRESS
CTy 812 DELRAY BCH FL 34 CITY-ST-IF 33¥5¢
L ) A DELETE 41TILE €b [TChange D Addition
L] SINGER, BERNICE 4.2 NAME sibaey ENTIN
sreeranoness | 13097 VIA MINERVA aasweraonss | 13 330 Via vESTA
| cnv-sr-ze | DELRAY BCH, FL 00000 saemv-srap | DE2RHG HCEHEH L 2zEEY
TILE L) DELETE S1TILE ¥ [Jchange TJ Addition
NAME 52 NAME
SIHEET ACDRESS 53 STAEET ADDRESS
| cry-si-a N 54 CITY-§T- 2
HF LI pFLeve 6.4 TITLE [Jchange [] Addition
haw 5.2 NAME
STRFE| RIDRESS 6.3 STREET ADDRESS
1151 0 84CITY-57- 2P

SIGNATURE: .

SIGNATURE AND TYPED Of PRINTE
24

T
sk f 7

& NAME OF SIGNING OFFICER DR plqscron'

PP

. e L.

EE g ) s

301805 5

14, [ do hereby corify that the information supplied with 1his filing does not qualify for the exemplion stated in Seclion 118,07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is frue and acourate and that my signature shall have the same legal effect as if made under path; that
ar an officer or diector of the corperation or the recoiver or trustea empowered to exgoute this report as reguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change

STt ¥if2erg

Date

Tyl Phone 8 Q44871

CR2E037 (9/96)



