FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N11609 (7)

1. Corporation Name

THE VILLAS OF BOCA DELRAY CONDOMINIUM ASSOCIATIO

NG AP TRRA

il

Principal Place of Business Mailing Address
5483 BOGA DELRAY BLVD. 5483 BOCA DELRAY BLVD.
DELRAY BCH. FL 33484 DELRAY BCH. FL 33484
3. Date Incorporated or Gualified 3a. Date of Last Report
10/15/1985 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
21 El £9-2622440 Not Apphcable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
vite, Apt #, elc Lite, ApL. #, et 5. Certficate of Status Desired (] $8.75 Additiona)
—2—1;] ;I Fee Required
City & State City & State 6. Election Campagn Financing $5.00 May Be
m E\ Trust Fund Gontribution (] Added to Faes
Zp Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 2] [30] Florida Statutes O ves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAPOINTE, MARY K 82| Streal Address (P.0. Box Number is Not Acceptable)
5483 BOCA DELRAY BLVD
ROCM 60 8
DELRAY BEACH FL 33484 @] Cy FL Ias Zio Gode

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits tnis statement for the purpose of changing its registerad office

or registered agent, or both, in the State of Flor da. Such change was authorized by the corporation’s board of dirgclars. | hersby accept the appaointment as registered agent. | am
tamihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L . R
Signatire, byped o prited nar e ol registersd age- - atd hre J§ appl cabie NOTE: Registeres Agant signalare required when renstating' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFIGERS AND DIRECTORS IN 12
UnLE FD [JDELETE t1TILE [CChange [ Additien
NAME ROSENTHAL, BERT 12 NAME
STREET ADDRESS 5483 BOCA DELRAY BLVD. 13 STREET ADDRESS
CiTY-ST-21P DELRAY BCH. FL 14GIY-51-2P
TITLE ") CIDELETE ZITITLE [dchange £ Addition
NAME ELIAS, VICTOR 22 NAME
STREET ADDAESS 5483 BOCA DELRAY BLVD. 23 STREET ADDRESS
CHTY-ST-21P DELRAY BCH. FL 2 40Ty ST-2IP
TITLE DS [JDELETE 31TITLE [} Change [ Addilion
NAME CHMARA, St 32 NAME
STREET ADDRESS §483 BOCA DELRAY BLVD. 33 STREET ADDRESS
CITY-5T-20 DELRAY BCH. FL 34.CITY-ST-2P
TTLE D [ JDELETE 41 TILE [ cChange [ Additon
NAME OKUN, LEO 4.2 NAME
STREET ADDRESS 5483 BOCA DELRAY BLVD. 43 STREET ADDRESS
CTY-ST-7P DELRAY BCH FL A40ITY-ST-ZP
TITLE D [_JDELETE 51 TILE [change  [] Addition
NAME SCHUMCKLER, NORMAN 5.2 NAME
streer aporess | 5265 FAIRWAY WOOQDS DRIVE 5 3 SIREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 54 CITY-S1-2IP
TiTLE [DECETE 51 TITLE [JChange ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1- 2P 64 CITY-5T-2P

14. | do hereby certify that the information supgpliec with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 1318.07(3)(k), Florida Statutes. | further
certity that the information indicated on this aniwal report or supplemental annual repon is true and acourate and that my signature shall have the same legal effect as if made under
oath; that ) am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ., or on an atta with an address.
//9&

SIGNATURE: et /- _ _
IRE AND TYPED DR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Diater Deaglin oz Prcne K

CR2E037 (12/95)




