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NONPROFIT FLORIDA DEPARTMENT OF STATE . 4
SN A oEPseTUENT Feb 19,1999 8:00 am
ANNUAL REPORT Secretary o Stat Secretary of State
1999 g DIVISICN OF CORPORATIONS 02-19-1999 90092 003 ***%5] 25
i. Corporation Name N
THE VILLAS OF BOCA DELRAY CONDOMINIUM ASSOCIATIO ‘
N, INC. T
Principal Place of Business Mailing Address
5483 BOCA DELRAY BLVD. 5453 BOCA DELRAY BLVD.
DELRAY BCH. FL. 33484 DELRAY BCH. FL 33484
-- Principal Place of Business 1. Mailing Address <. Date Incorporated or Qualifed
2] 2] : _10/15/1985
Suite, Apt. #, etc. Suite, Apt_ #, etc. +. FEI Number v - Applied For~ -~
[22] |27] 59-2622440 Not Applicable
City & Stat City & State - iti
“—] e ° |ty <. Certifcate of Status Desired O $8'75 Adqmonal
23 ;l . Fee Required
Zip Country Zip Country 4. Election Campaign Financing o $5.00 May Be:
m |-2?| E ml Trust Fund Contribution Added 1o Faes
2. Name and Address of Current Registered Agent 0. Namae and Address of New Registered Agent
81| Name
LAPOINTE, MARY K 32| Street Address (P.O. Box Number is Not Acceptable)
5483 BOCA DELRAY BLVD
ROOM 60 83
DELRAY BEACH FL 33484 8 Ciy FL 85| Zip Code
i Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as ragistered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )
SIGNATURE
Slgnature, typed or prnted name of regisiered agem and tila If zpplcable. (NOTE: Registerad Agent signature required whan reinstating) DATE E_
: OFFICERS AND DIRECTORS Vi ADCITIOMS/CHANIL S T LR i =110 DhaelT Cr e 1 o S
TME PD (] DELETE 1.1 TIME CJChange [ Addition { +
NAME ROSENTHAL, BERT 1.2 NAME P
sTReeTADORESS| 5483 BOCA DELRAY BLVD. 1.3 STREET ADORESS iy
g
CITY- ST-ZP DELRAY BCH. FL 14 CITY-ST-2P o
TALE DS (] DELETE 21TME [OChange [ Addiion | &
NAME CHMARA, S| 22NANE
sTreeTADDRESS| 5483 BOCA DELRAY BLVD. 23 STREET ADDRESS
CITY-5T-ZP DELRAY BCH. FL 2ACTY-5T-2P | == — e o o e —
TME D [ peLetE 3I1TME [JcChange [ Acdition
NAME OKUN, LEQ 32 NAME
STREETADCRESS] 5483 BOCA DELRAY BLVD. 3.3 STREET ADDRESS
CITY-ST-21P DELRAY BCH FL 34. GITY-ST-2IP
TME D [ DELETE 41 TITLE {JChange  {J Addition
NAME SCHUMCKLER, NORMAN 4. ZNAME
sTREET ADDRESS | 5264 FAIRWAY WOODS DRIVE 4.3 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 44 CITY-ST-ZiP
TME ) DELETE 5.4 TME [OcChange  [J Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2IP $4 CITY-5T-2IP
TMLE (3 DELETE §1TME [JChange (7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P £4 CITY-ST-ZP
| hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cestify that the information
indicated on this annuai report or supplemental annual report is true and accurate 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 thp receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Black 12 or Block 13 if changed, M attachment with an address, with all other like empowered. P N
i ) . ;"" " 9{ ,zﬂ‘l “':47 P ,{71?;’05;15;
e R . b (1)
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