-

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Mar 14, 2005 8:00 am

DOCUMENT # N13963

1. Entity Name

VILLAS OF BOCA DELRAY I CONDOMINIUM
ASSOCIATION, INC.

H

Secretary of State

02-09-2005 90057 042 ****61.25

' Principal Place of Business

5483 BOCA DELRAY BLVD
DELAAY BCH, FL 33484

Mailing Address

5483 BOCA DELRAY BLVD
DELRAY BCH. FL 33484

-~ ——STAHL IRWIN—— - — -

2. Principal Place of Business 3. Malling Address N wwmm‘mwmm“ﬂmﬂmﬂ
Suits, Apt. #, eic. Suite, Apt #, ofc. 1st MOORE CR2E037 (19104)
City & Stals City & State 4. FE! Number 50.2406318 :p;:i::;::b -
Zip County Zp Country §. Cenificats of Staws Desred [ ?3:;‘*&:‘”“"
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Regicterod Agent
Name

5254 FAIRWAY WOOQDS DR.
DELRAY BEACH FL 33484

- - —

Street Address (P.O. Bax Number is Not Acceptable)

City

FL |2

8. The above namad antity submits this stalement for the purpese of changing ks registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent -

SIGNATURE

Sgneturs, iyped o pranted repme o Hage it Spent ded U F apphcable (NOTE: Regis eeed AQu required wh Gl
9. Elecion Campalgn Financing $5.00 Mmay Ba
Trust Fund Contribution, W] Added 1o Fees
(xR ADDTIONS/CHANGES TO OFFICERS AND DIRECTORE IN 10
o £ Detets niLe DO changn [ Asdition
NAME STAHKL, RHODA NAME
StREEl ApoRess | 5254 FAIRWAY WOQDS DR, STREET ADDRESS
CITY-S1- 2P DELRAY BCH FL [=Hh S
TME D £ Ootete TILE Ol cChangs [ Adonion
WAME FREEDMAN, ADINA . NAME
SIREET AcORESs | 5266 FAIRWAY WOODS DR. STREET ADDRESS
CITY-S1-2P DELRAY BCH. FL. 33484 " eny-51-78
me P O ere nne DO Change [ Asdition
NAME = . LEVINE, ERWIN _ R, .. NAME_ | ——_— R
SIREET ADBAESS | 5242 FAIRWAY WOODS DR STREET ADORESS - -
_ony-si-ap_ {DELRAY BCH.FL 33484 _. . e oire-5i-zp . | e B I
e L T Deletr e DOchnge [ Additien
NAME DREEZER, RAY NAME
SIREET ApDRESS | 52588 FAIRWAY WOQDS DR, STREET ADOAESS
cry-si-zp | DELRAY BEACH FL 33484 ary-51-zp
|»1} "

e O eisn TINLE O crangs [ Aadition
RAME STAHL, IRWIN MAME -
sneeT agoress | 5254 FAIRWAY WOODS CR. STAEET ADDAESS
crv-st.ze |DELRAY BEACH FL 33484 CITY-ST.2ZP
e 1 Detets L [ ctange (] Aadition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-S1-ap aTY-ST-2%
12 | hereby certily thet the information supplied with this l'lling does not qualily for the exemption stated In Sacton 119.07(3)Xi}, Florda Statutes, | further certily that tha information

indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as [t made under oath; that ) am an officer or director

of the corporation or the recelver or trustee empowered
changed, or on an atiachment wj address, with al

SIGNATURE:

(. .

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t

oIS R IV STRHL

Tnvssarcr _ Holos 5t 9657y

mwuwrmmﬁmmormuumm‘

Dayterw Phone §

[4



