2004 NOT-FOR-PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) . Feb 12,2004 8:00 am

DOCUMENT # N13963 Secretary of State
1. Entity N
ety Name 02-12-2004 90033 027 ****61 25
VILLAS OF BOCA DELRAY il CONDOMINIUM
ASSOCIATION, INC.
Principai Place of Business - Mailing Address
5483 BOCA DELRAY BLVD 5483 BOCA DELRAY BLVD J4ul4bsg
DELRAY BCH. FL 33484 DELRAY BCH. FL 33484
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2406318 Not Applicable
Zip Courtry Zip Counitry 5. Certiicate of Status Desired 0O ffe;leSq lﬁ:iecglinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— » e _ . _ .. Name . e . o R P 1
STAHL, IRWIN Street Add .
1 {P.0. Box Number is Not Acceptable)
5254 FAIRWAY WOODS DR. ress (i B THmRers

DELRAY BEACH FL 33484

Cily FL | Zip Code

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

SIGNATURE i

Slgnam‘re. Wped or printed name ol registered agent and title if applicable. (NOTE: Regislered Agenl signature required whan reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE s 1 Delete Tine DIRECT 6 O3 Change [ Adeition
NAME STAHL, RHODA NAME FREEDMAN | AownA
sTReET aporess | 5254 FAIRWAY WOODS DR. SIRETADDRESS | S L A1 RWwAY Weods DR
orv-stze  |DELRAY BCHFL " CIFY-ST-2P Decday Beac L 230 gy
THE ) B oslete e ’ 7 Ol Change {7 Addilion
HAME LEE, ARTHUR NAME
sTRerT aoRess | 5290 FAIRWAY WOODS DR STREET ADORESS
orv.size | DELRAY BCH. FL 33484 CiTY-51.26
JTmE D o ) N MDelete' TITLE [ Change [ Addition

NAME GESSERMANSAM™™ 7~ T AR TV S . o— -
STREET ADDRESS | 5302 FAIRWAY WOODS DR. " R s anoress
CITY-ST-2IP DELRAY BEACH FL 3@484 CITY-ST-2IP
THLE g N ] Delste TITLE [ Change  [J Addition
NAME LEVINE, ERWIN L NAME
sreer appress | 5242 FAIRWAY WOODS DR STREET ADDRESS
cnv-sizp | DELRAY BCH.FL 33484 £ITY-5T-2IP

() .
TITLE I TITLE Change Addition
e DREEZER, RAY 01 ekt e (] Change £
streer appress | 5206 FAIRWAY WOCDS DR. STREET ADGRESS
erv-srgp | DELRAY BEACH FL 33484 CITY-§T-2P

1 .
TE [ Delete LE ] Change  [] Addition
e FAIRWAY WOODS DF o
STREET ADDRESS | D204 S DR. STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33484 CITY-ST- 2IF

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. { further certity that the information
indicated on this report or supplemental report is trug and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aff address, with all giher tike empowered.

SIGNATURE: T A e dtune ot )%/ SL) 456-258%

SIGMATURE AND TYPED OR PR!ﬂTED NAME OF SiGNING OFFICER OR DIRECTOR Date _ Daylime Phane #




