FILE NOW: FILING FEE IS $61.25 FILED

CR2EQ37 (10/97)

NONPROFIT FLORIDA DEPARTMENT OF STATE F b 2 6 1 99 8 8 . OO
CORPORATION Sandra B. Mortham_ C . am
-
ANNUAL REPORT Secretary of State S f
1998 OVISION OF GORPORATIONS ecretary of State
| DOCUMENT # (7)
. Corporation Name N1 1 609 7
THE VILLAS OF BOCA DELRAY CONDOMINIUM ASSOCIATIO
[
Princlps! Piace of Bysiness Malling Address
5483 BOCA DELRAY BLVD. 5483 BOCA DELRAY BLVD. 3. Date Incorparated or Qualified
DELRAY BCH. FL 33484 DELRAY BCH. FL 33484
4. FEI Number Applied For
592622440 Not Applicable
; 2. Principal Place of Business Za. Malling Address 5. Certificats of Status Desired O 58.75 Additional
S Y ;] ‘ Fos Required
i Suite. Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
i a2 27] Trust Fund Contribution O Added (o Fees
City & State City & State 7. ts this nonprofit corporation a homeowners assoclation?
* a8] M Oves Ono
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;l 25 29 E Personal Property Tax due June 30. Clves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
i 81] Name
m‘: WOMEr MARY K 82| Street Address (P.O. Box Number Is Not Acceptable)
5483 BOCA DELRAY BLVD
4 ROOM 60 (]
) DE!.RAY BEACH H. 33484 84 City FL 85 le Code
1. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad
office or regigterad agent, or boih, in the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept appeointment as ragistered
agent. | am lamiliar with, and accept the obligations of, Section 61?.850@. Florida Statutes.
SIGNATURE
Signaturs, typed of printed name ol Jagistered agent and tile i appiicable. (NOTE: Reglsterad Agant signature required whan relnatating) DATE
12. OFFICERS AND DIRECTORS _ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD "L DELETE 11TIHE I changs [ Addition
NAME ROSENTHAL, BERT 12HAME
smeeraooress | 5483 BOCA DELRAY BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP DPELRAY BCH. FL ., 14 CITY-ST-2IP
. TITLE v (V] DELETE 2.1 1HLE [T change  [J Addition
D] e ELIAS, ICTOR 22NAME i
- smeeraporess | 5483 BOCA DELRAY BLVD. 2.3 STREET ADDRESS ‘
crv-sr-ze__ | DELRAY BCH. FL 2.4CITV-ST-21P
TIE DS [ DELETE A1TITLE L Change [ Addition
NAME CHMARA, Si 2.2 RAME
sweeTaporess | 5483 BOCA DELRAY BLVD. 3.3 STREET ADDRESS
CITY-ST- 2P DELRAY BCH. FL 34. CITV- §T-2P
TITLE D [] DELETE 41 TITLE [ change T Addition
NAME OKUN, LEQ 4. 2NAME
smreer aponess | 5483 BOCA DELRAY BLVD. 4,1 STREET ADDRESS
cITy-S1-2p DELRAY BCH FL 44 CITV- 51-21P
TE D L.} DELETE 5ATILE [T crange L) Addition
NAME SCHUMCKLER, NORMAN 52 NAME
sTReeT aporess | 5285 FAIRWAY WOODS DRIVE 5.3 STREET ADDRESS
CTY-ST-2p DELRAY BEACH FL _ 54 CITY-5T-21P
TITLE L] peLETE 6.1 TITLE [ changs  [J Addition
g NAME 6.2 NAME
3| sireer ApDAESS 63 STREET ADDAESS
GITY-ST-2IP N : 6.4 CITY-ST-2iP
14. Thereby certlly that the information suppfied with this filing doas not quallfy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual repor or supplemental annual report is true and accurate and that my sighature shall have the same lagal effect as if mades under oath; that | am an
officer or director of the corporation 8 receiver or, tae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, th an eddress.
1 nlnllAlI-IlnI-_./ A » 2§§ A ﬁgﬂl/’gﬂsf,l{ﬂﬂl j/n?lgf




