FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT " FLORIDA DEPARTMENT OF STATE ADI‘ O 7 1 9 9 7 8 ) O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 ES DIVISION OF CORPERATIONS

DOCUMENT # N11609 (7)

1. Corporation Name

THE VILLAS OF BOCA DELRAY CONDOMINIUM ASSOCIATIO

G AR IR O

Principat Place of Business Malling Address
5483 BOCA DELRAY BLVD. 5483 BOCA DELRAY BLYD.
DELRAY BCH. FL 33484 DELRAY BCH. FL 33484-8324
3. Date Incorgorated or Qualified 3a. Da&ol' Laslgsgort
10/15/1985 {241
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number ) Applied For
Eﬂ ;;1 59'2622440 M Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, elc. B e $8.75 addionat
;ﬂ ;f] 5. Certificate of Status Desired | Foo Required
Cily & State City & State 8. Election Campaign Financing $5.00 Mey Be
:;[ 28 Trust Fund Contribution [ Added to Feos
2ip Couniry Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24 25) 2] 0] Floride Statutes Oves [no
g. Name end Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1] Name
LAPOWTE- MARY K 82| Strest Address (P.0. Box Number Is Not Acceptable)
5433 BOCA DELRAY BLVD
ROOM 60 83
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared

oflice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Gignalare. lypod or pricled name of ragisiared agent ang e il apphcable, (NGTE: Rogislerad Agenl eignalure reduired when relnstatingy DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1IN 12
TILE PD . - UJorer L1TIME LY Change ] aadition
HAME ROSENTHAL, BERT 12 HAME
staeer aboress | 5483 BOCA DELRAY BLVD. 1.3 STREET ADDRESS
ore-stae | DELRAY BCH. FL 14 GITY-5T- 2
T VD ] oecEre 21TILE |3 change [ Addition
NAME ELIAS, VICTOR 22 NAME
siareranoaess | 5483 BOCA DELRAY BLVD. 23 STREET ADDRESS
CIIY-5T. 2IF DELRAY BCH. FL 2.4 CITY- ST- 2P
NIE DS [T oevkTe 31THTLE L] Change LI Additian
NANE CHMARA, SI 32NAME '
streer aooress | 5483 BOCA DELRAY BLVD. 3.3 STREET ADDRESS
CHY-S1.2IP DELRAY BCH. FL 3.4 CITV-ST-2i7
THILE D ~ [Joruere AVHILE ‘ [JChange  TJ Addition
Na OKUN, LED ) 1.2 NAME \
streeT anoeess | 5483 BOCA DELRAY BLYD. 43 STREET ADDRESS
|_ciy-s1zw DELRAY BCH FL 440ITY-51-2P
e D 2] DELETE 51 THLE ‘ [T change [T Addition
NAME SCHUMCKLER, NORMAN 52 NAME
steeet aonmiss | 5265 FAIRWAY WOODS DRIVE 5.3 STREET ADDRESS
cily-§1-7p DELRAY BEACH FL 5.4 CITY-ST- 2P :
ML [ peLETE B4 TLE T change ] Adation
NAME £.2 NAME
STREET ADDRCSS 6.3 STREET ADDRESS
CITY- SY- 24 6.4 I7Y-81-21P

14, 1 do heraby cerlify thal the irformation supplied with this filing doas not qualiy for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the
infarmation indicated on this annual n of supplemental annual report is frus and accurale and that my signature shall have the same lepal effect as if made under path; that
| amn an officer ar director of the ration of B receiveL O trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Biock 12 or Block ) ¢ with an address.

/

SIGNATURE: / IR Y ﬁ#ﬂ:@?%ﬁf?ﬁf&# ﬂﬂ/ 50;%\{/; T 16/~ s P8 /5

BIGNATURE AND YYFED OR PRINTED NAME OF SKGNING OFFIGER OR DIRECTOR . Daytime Phone § 0044314

CR2E037 (9/96)



