FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

- _ ofe 2fe e e
DOCUMENT # N04000001128 02-19-2004 90032 015 ****61.25
1. Entity Name
DUVALL PLACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1300 NW 17TH ST STE 255 1300 NW 17TH ST STE 255 24012986
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
e 5 AU IROAT G S0
(2060 (7T% pye.  Ste 255
Suite, Apt. #, etc. Suite, Apt. #, efc. 02162004 Chg-NP CR2EC37 (10/03)
City & State City & State 4, FEl Number Applied For
~ARBLIEDROR 7/ - 677214 Not Applicable
Zip Country p Courntry 5. Certificate of Status Desired [ ?i‘giﬁffé’“’"a’
___ . _Bb,_ Name and Address of Current Registered Agent - _. 7. Name and Address of New Regl ed Agent
Name
"RUBIN, STEVEN D
980 N FEDERAL HWY STE 434 - Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City ‘ ' ) FL Zip Code

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

SIGNATURE: .
~ Slgnature, typed or printed name of registered agent and title if applicable: (NOTE; Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 . Election Campaign Financing -$5.00 may Be- Make check payable to
Due by May 1, 2004 Trust Fund Gontribution. O Added to Fees . Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D [ TITLE [ Change [ Addition
NAME GORE, WENDY G . NAME
STREETADDRESS | 1300 NW 17TH ST STE 255 STREET ADDRESS
CITY-ST-71P DELRAY BEACH, FL 33445 CITY-ST-2IP )
TME o O paiete TITLE O change £ Addition
NAME GRAVETT, STEPHEN E NAME
STREET ADDRESS | 1300 NW 17TH ST STE 255 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2P _
TLE D o [ Delete TITLE [J Change [ Addition
NAME RANKIN, RICHARD M JR NAME :
STREETADDRESS. | 1300 NW. 1 7TH.ST.STE 256 — = woew s = o == . M STREETADDRESS. | —ommm . S mios e =0 0 m o o wot v monem o
Ciy-S1-2IP DELRAY BEACH, FL 33445 CiTY-ST-ZIP
TILE O Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-ZIP
TILE O Delete TITLE . [J Change 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P : CITY-ST-ZIP
TLE . O pelete TIMLE ; [ Chenge ) Addition
NAME : NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P . . _ f ciy-s1-2P

12. | hereby certify that tha information supplied with this filing doss not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee e wered 10 ex 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad j i

SIGNATURE: ' 28 Z[16/0¥ 567 2039700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTON™ Date Daytwne Phons #

—



