FILED

R FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REFPORT

1997

Secrelary%f Stale ¢

Mar 03 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 741058 (2)

VILLA BOUF CONDOMINIUM ASSOCIATION, INC.

Principal Flace of Business

107 CLAREMONT LN,
PALM BEACH SHORES FL 33404

Mailing Address

107 CLAREMONT LN.
PALM BEACH SHORES FL 334046207

AV R EREAM I

3. Date Incor&x»raled or Qualified 3a. Dal nf Last Report
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
71 M o @g—b-u.u El A ot M 591&87302 Not Applicable
Suile. Apl. #, oto Suite, Apt. #, 8lc. ) ) $8.75 nddiional
;ﬂ _z;] 5. Certificate of Status Desired (1} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
:3‘] ;I Trust Fund Contribution Addaed to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] (25] 29 [30] Floricia Statutes Oves CJNo
9. Name and Address of Curront Reglstersd Agont 10. Name and Addrm of New Reulltarod Agent
81| Name / Q/
DIMITROFF, PAT 82| Streat Ad ress P.0O. mhber is Not ﬁ %\abl =t 2
107 CLAREMONT LANE IZL—"-&
PALM BEACH SHORES FL 33404 8 / bon. Repel W
i 84 Ciy
FL |*| £ %ty

11. Pursuarl to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits 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 corporation’s board of directors. | hereby accep! the appointment as registerad

agent. | am (a Wlaf wnh ;md accept 1% 503, Florida Statutes. J 5_-? 7
=" »

SIGNATURE Signataé typod o prmed name of registerod agenl and title if apffcae (NOTE: Rogistarod Agent signalure recuirad when relnstaling} CATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12 g
TMLE 1DS E DELETE uime P ﬂw"@ T thange B Agdition &
o STEVENS, MARY |20 Py e A A 5
seeranoeiss | 107 CLAREMONT LANE #4 13 STREET ADDRESS p > j 38 §
svsioe | PALM BCH SHORES, FLODOOD om0 _| Pl Peosd Bhovts; 4
TIE SD [J peceTe 21TME AT ). Farl (X Change p Addition | O
NAME DIMITROFF, PAT 22 NAME FCo & £ AP,
smeeraoneess | 8505 SCHRIBER DR., SUITE 3 23 STREET ADDFESS | e3¢ ¢ st . e B/
GiTY-§1-2IP MUNSTER IN 2 40iTy-5T-2P
MLE PD [ DELETE sie VPR7 Ch el to , V%‘LW Change ¢Ad<1ilion
NAME VASIL, TCHOKRES 32 NAME 107 CLantnont v
sireeraooress | 107 CLAREMONT LANE #2 IISTRETADDRESS | 220 g M M ;—/ 3o {/
CITy-S1-21P PALM BCH SHORES FL 14.CITY-ST-2P
TILE VD 1 oELete ame  PL| TX] Change ﬁ Addition
NAME VASILOVSKY, ALEX 4. ZNANE e :?é : : : ’2 # o /
srreeraooress | 107 CLAREMONT LANE #1 4.3 STHEET ADDRESS p Y ,
orv-size | PALM BCH SHORES FL e |fatrn Socecd ohars, . oy
e ] pecere 51TNLE [Jchange 1 Addition
AN 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiIY-51- 2P 5.4 CITY- §T- 7IP
e [ DELETE 6.1 TITLE [JChangs T Addition
NAME £.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
:T ISId;":'neraby cortify that the information supplied with this filing does not quatily forsi:lg‘:x:«:'ngtpnon stated in Section 119.07(3)(), Florida Statules. ! further certify that the

information indhcated on this annual report or supplemental annual report is rue and accurate and that my sighature shall hava the same lagal effect as  made under oath; thal

I am an officer or director of the corporation or the receiver or frustee empowered Yo execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

,.

SIGNATURE: . faltuered 0% 1 &D) &L~ BYL- 208D

Y
" SKINATURE AND TYPED OR PRINTED NAME OF BIGNING DFFDDM MHECTM

Date Daytime Phone # DO3DIB2



