2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2005 8:00 am

DOCUMENT # N11609

1. Entity Name

THE VILLAS OF BOCA DELRAY CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-08-2005 90036 007 ****6] 25

Prif?cipal Place of Business

5483 BOCA DELRAY BLVD.
DELRAY BCH. FL 33484

Mailing Address

5483 BOCA DELRAY BLVD.
DELRAY BCH. FL 33484

[ALITA LT}

2. Principal Place of Business

3. Mailing Address

Il

(T

T

Suita, Apt. #, ete.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2622440 Not Applicable
Ip -~ Country Zp - - Country 5. Certificate of Status Desired (] - 98-7 Additional
! Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
-- —_ - - - MNama - - - _— - - - - - —
gil-%g, Bl-gg[A)%EALIhI&EYHBLVD - Street Address (P.O. Box Number is Not Acceptable)
ROOM 60
DELLRAY BEACH FL 33484
City Zip Code

FL

8. The above named entity submits this slafEMent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

r

SISNATURE .

I '

Sgnaurs, typed of printed name of :sénsmed agent and utle d apphcabie

{NCTE. Aegmtered Agant signalyig requried when rensiating)

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. ' QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS ANB DIRECTORS IN 10
TILE PO ' O petete TiiLE [ change  [J Addition
NAME RICH, HARRY ) NAME
STREET ADDRESS | 9483 BOCA DELRAY BLVD. STREET ADDRESS
CIT{-5T-71P DELRAY BCH. FL K CITY-ST-2IP
M D - O Cetete TTLE [ change [ Addition
NAME HYMAN, MARY NAME
STREET ADDRESS. | 5483 BOCA _DELRAY. BLVD . - H sTReETADODRESS | - - - - - e— - -
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-ZP
TITLE ™ O petete e O change [ Addition
NAME CHMARA, SIMON - NAME )
STReET ADOESs | 5843 BOCA DELRAY BLVD STREET ADDRESS | e T T 2 ——=
CITY-ST-71P DELRAY BEACH FL 33484 CITY-ST-2IP s
HILE Sb . )@Deme e Aae T ANADLETR ] Change Addltlon
NAME 4 NAME R 2L o a p ﬁz,yp
stReeT AppAess | 5483 BOCA DELRAY BLVD STREET ADDRESS _ !
CiTY-ST-71P DELRAY BEACH FL 33484 CITY-ST-2IP %Aﬂ’\‘, fem-\l—/ I‘?L- ;3#?4
D T —
TiILE 3 Delek TITLE [ Change [ Addition
it GOODMAN, DAVID - i ?
sTRery apDress | 24683 BCCA DELRAY BLVD STREET ADDRESS
CITY-ST- 21P DELRAY BEACH FL 33484 CITY-ST. 2P
TLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-5T-71P

12. | hereby certify that the infermation supptied
indicated'on this report or supplemental rggfort ig irus and acciuee 2
of the corpaoration or the receiver or rusie emy
changed, or on an attachment with graddregé

SIGNATURE:

this filing does no[ quallfy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
od by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

/ A< - %/ ff/ds I8/ 494— ZLTT)

~# SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
D

Data Daytime Phone ¥



