FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 741058 2)

1. Corporation Name

VILLA BOUF CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

107 CLAREMONT LN. 107 CLAREMONT LN.
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
3. Date Incorporated or Qualified 3a. Date of Last Report
12/14/1977 02/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-1887302 Not Appicable
Suite, Apt. #, etc. ite, . #, . iti
— DU AP AL e Sulte, Apt. ¥, ato 5. Certificate of Status Desired |l $8.75 Addiional
2 I El Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 may Be
E_w 2_8] Trust Fund Contribution O Added 1o Feas
2p Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28] [30] Florida Statutes O ves ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
DIMITROFF, PAT 82| Siresl Adcress (PO, Box Number s Not AGGeptaba)
107 CLAREMONT LANE =
PALM BEACH SHORES FL 33404
84| City 85| Zip Code
FL 7]

11, Pursuant to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accepl the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE S e -

e Slgrat e, typed or prated rame of registured agent and litle it applizable. {NOTE: Regrsterad Agant signature required when reinstating) DATE ﬂu'_;-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE 108 [CJDELETE T1TILE [OCharge [ Addition | y=
hast STEVENS, MARY 12N 5
streel 0oriss | 107 CLAREMONT LANE #4 13 STREET ADDRESS Y
CiTy-51-2IF PALM BCH SHORES, FLOOOOO 1.4 CITY-§1-21P E
Tk SD CIDELETE 2171LE Ochange  [Jadditon | O
A DIMITROFF, PAT 22MANE
sreen aooeess | 8505 SCHRIBER DR., SUITE 3 2 3STREET ADDRESS
CilY-51-2IF MUNSTER IN 2 4 CITY-ST-2IP
TIILE PD [ IDELETE 31TILE [Change [} Addition
NAME VASIL, TCHOKRES 32 NAME
STREE] ADORESS 107 CLAREMONT LANE #2 33 STREET ADDRESS
CITY-5T-2IF PALM BCH SHORES FL 34 CITY-ST-2P
TIILE D [JDELETE 41TME Clcnange [ Addilion
HANME VASILOVSKY, ALEX 4 2 NAME
STREET ADDRESS 107 CLAREMONT LANE #1 43 STREET ADDRESS
CTY-ST- 2P PALM BCH SHORES FL SA0TY-ST-7P —
TITLE [JDELETE 51 TiTLE [JChange [ Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS

| CIry-51-2Ip 54 CITY-ST-21P
e [CIDELETE 61 THLE {OcChange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-5T-7P £4CITY-ST-ZP

14. | do hereby certify that the informaticn supplied with this filng is voluntarity furnished and does nat quality for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental anaual report Is true and accurate and that my signature shall have the same legal eHect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an atlachment with an address.

SIGNATURE: _ /l.@re/ Aleotsee MARY STEVENS MEE B9 /97é

’ s]é»fnwﬁhpp—fvpen OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥




