e

2003 FOR PROFIT CORPCRATION . Mar 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

ok 3 ok
DOCUMENT # NO4000OO] 128 02-28-2003 90148 044 150.00
1. Entity Name
DUVALL PLACE CONDOMINILUM ASSCCIATION, INC.
Principat Piace of Business Mailing Address
1300 MW 17 ST STE 255 1300 NW 17 ST STE 265
DELRAY BEACH FL 33445 ~ DELRAY BEACH FL 33345 K -
T N IRCIOA TR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE ¥ MAKING CHANGES
-~
City & State City & State 4. FEI Number Appliad For
’ Not Applicable
Zp Country ap Country §. Certificate of Status Desired D g:; :s:‘ ;ﬂmw,
5. Name and Address of Current Registerad Agent 7. Name and Addmas of New Fleglmnd Agent
- " - - C- . Name - o e N S
| T RUBM, STEVEN D ) Stroel Addross (P.O. Box Number is Not Acceptable)
980 N FEDERAL HWY STE 434 " -. -
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 lamiliar with, and accept
the obligations of registered agent.

v

SIGNATURE
, lyped or prirted neme of tegistepd agent and 1te i applicable. {NOTE: Ropistered Agant mgnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.50 . .
J o 9. Election Campaign Financing $5.00 may Be
é After May 1,2003 Fee will b $550.00 Trust Fund Contribution. a Added to Fees
Maks Check Payable to Florida Depariment of Stats '
3. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmEe D 7 Delete e O Changs [ Addition | &
MAME GORE, WNEDY G NAME g
streev aporess | 1300 NW 17 ST STE 255 STREEF ADDRESS 3
crv-si-2p | DELRAY BEACH FL 33445 CTY-ST-2p e
L D O peizte e Olchange  [J Addition g
NAME GRAVETT, STEPHEN E NAME
STREET ADDRESS | 1300 NW 17 ST STE 255 STREET ADDAESS
CiTy-51-2P DELRAY BEACH FL 33445 CIy-S1-2P
TTLE 1] O pelete TE O Change [ Acdition
Wt RANKIN, RICHARD M.JR_ <= - - R - 4 . e 1
T | "sTReET ADORESS | 1300 NW 17 ST STE 955 " STREET ADDRESS .
CRY-ST-1P DELRAY BEACH CTY-ST-2P
TIILE O petate TILE [JcChange  [3 Addition
NAME ° NAME '
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-SI1-21P
TMLE O pelete TME . O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
Y- ST-21P CITY-5T-7IP !
TmLE {1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S5-2F CIY-57-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119. 07&3){0 Fioridla Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legai effect as If made under oath: that | am an ofticer or director
of the corporation or the recelver or trusiee empowered to axecute this report as required by Chapter 607, Fiorida Statutes: and that my narne appears in Block 10 or Block 11
¢hanged, or on an atlachment with an adgress. with all other like pefpowared.

ChpeD KA D 2f26/0> Shr 2Y3-9200

mmnsmnpmmmmbv& OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

SIGNATURE:




