2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Nare Jan 19, 2000 8:00 am
THE VILLAS OF BOCA DELRAY CONDOMINIUM ASSOCIATIO Secretary of State
01-19-2000 90213 021 ****g] .25
Principal Place of Business Mailing Address
5483 BOCA DELRAY BLVD. 9483 BOCA DELRAY BLVD.
DELRAY BCH. FL 33484 DELRAY BCH. Fi 33484-8324
A A SR T F I ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2622440 Not Applicable
Zip l . Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— i - . el s YRR it T L Name T ey TR ™ S S Em— - - - - -
Strest Address (P.O. Box Number is Not Acceptable)
FyoYy BeNoeR
5483 BOCA DELRAY BLVD
ROOM 60 ) i Zip Code
DELRAY BEACH FL 33484 Y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE Al P
or printed narma of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
’ FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
[ FEE IS $61.25 Trust Fund Contribition, 0 Added to Fees Depariment of State
l b
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . 7 ] Delete TITLE [Q¢change [ Addition
NAME ROSENTHAL, BE NAME
STREET AUDRESS | 5483 BOCA DELRAY BLVD. STREET ADCRESS
CITY-ST-2IP DELRAY BCH FI. CITY-8T1-2IP.
TILE DS C O Delete TITLE CJchange [ Addition
NAE CHMARA, St NAMIE
STREET ADDRESS 5433 BOCA DELRAY BLVD. STREET ADDRESS
omv-s-2P | pE| RAY BCH. FL CITY-5T-2IP
L D O Delete TILE Ol Change [ Addition
NAME OKUN, LEO NAME
“SiheET ADOFESS | 5483 BOCA DELRAY BLVD. =~ |- ST ADORESS | < e o e 5 s e e
CITY-5T-2IP DELRAY BCH FL GITY-ST-2IP
TILE D - O pelete TITLE [ Change [ Additicn
NAME SCHUMCKLER, NORMAN NAME
STREET ADDRESS | 5085 FAIRWAY WOODS DRIVE STREET ADDRESS .
CITY-ST-2IP DELRAY BEACH FL CITY-5T-7IP .
TIE D. Schoenriel af) ogep [ Dekete TITLE [l Change [ Addition
NAME . b o NAME .
sTreeT apsess |3 -3 & FPRIRWAY Woodls D r STREET ADGRESS
cmv-st-2p | el BAY B Ef"c,f-, FL, 33 U8Y CITY-ST-2P
TILE ' [ Delste LE ‘ [Tchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ascurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director

: A A as required by Chapter 617, Florida Statites; and that my name appears in Blogk 10 or Block 11 if
changed, or on an gttachment with-an e \ Lo
,/ / /I
""‘“ !Vh’ Sk

12. | hereby certify that the information supptied with this filing
indicated on this regorl or supplemeantal
of the corperation cr the receiver or trwst]

. /)
SIGNATURE:_ /// (R0 i o818

L) ] A\ 1
SIGNATURE ANRTYPED OF PRINTEDYAME OF SIGNING OFFICER DB DIRESTOR _(~.) 5 <> Dite Dayime Phone ¥

CR2E037 (9/99)



