DOCUMENT # 720833
iy Name FILED
VILLAGE ROYALE GREENBRIAR ASSOCIATION , INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90046 040 ****5] 25
2515 NE. 18T COURT 2515 NE. 15T COURT
APT 317 APT 37
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
us us
T S 0D 0 A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— City & State City & State 4. FE{ Number Applied For
59'4461404 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ge.;';g S?:(:tional
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —— e — - - - Narne t
VRG OWNERS LEAGUE ING Street Address (P.O. Box Number is Not Acceptable)
2505 NE 2ND COURT
BOYNTOM BEACH I, 33435
City FL Zip Code

8. The above named entity submits this statement for the pLirpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicabia, {NOTE: Regnstered Agent signaturs requirad when reinstating) DATE
FILE NOW: 2. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added fo Feas Department of State
10. J OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND BIRECTORS IN 10 =
TME T O Deete TME ] ~ LR O change  SAddition | S
e ALIPERTA, LOUIS SR e pLsan, EST o] s
STREET ADDRESS | 2515 NE 18T CT #313 SREFADDRESS | D ATHA" A2 / <t o — 5
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP o Tos) fbéﬂ‘iﬂ-’ ,"L.. &f’;}?}l g
TITLE PD (7 Delete TIMLE ) . [ changs  [XAddition [ &
NAME BARDEN, HORALD NAME “To ipnAr>es r~ fm, M L 73 - ©
sTREET ADDRESS | 2515 NUE 1ST COURT #203 STREET ADORESS |, v /4~ Mii [sTET # 4 ‘.
orv-si-2P | BOYNTON-BEACH FL 33435 D i e Ny A N S AN a4l | e
THLE S ‘ 1 Delete TITLE ) O Change [ Addition
NAME CHAMOFF, STANLEY NAME
sTreeT anoress | 2515 NE 1ST CT #212 STREET ADDRESS
CITY-ST-2P BOYTON BEACH FL 33435 CITY-ST-2P
TITLE VP O Detete e [Jchange [ Addition
NAME BODWELL, TED NAME
STREET ADDAESS | 2515 NE.1ST CT 308 STREET ADDRESS
orv-st-zF | BOYNTON BCH FL 33435 CITY-ST- ZiP =
TITLE D ‘ ﬁwem TLE O change [ Addition ; -
NAME REDA, LOUIS NAME : =
STREET ADDRESS | 2515 NE 1ST CT #215 STREET ADDRESS .
omv-sr2¢ | BOYNTON BEACH FL 33435 oiry-S1-2° —
TITLE O Delete TITLE O Change (] Addition —
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, { hereby certify that the information supplied with this f'x'l‘mé; does not qualify for the exemption stated in Section 1.19.07%3)(1). Florida Statutes. t further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other I,ike empowa&d. ( . ,
siGNATURE: _ Q\BMATUR L quintizls ATl Ty 1306 I3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER COR DIRECTOR \ Date . Daytime Phone ¥

IR -




