FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90126 018 ****61.25

DOCUMENT # 74105

1. Corporation Name

VILLA BOUF CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

107 CLAREMONT LN,
PALM BEACH SHORES FL 33404

Mailing Address

107 CLAREMONT LN.
PALM BEAGH SHORES FL 33404
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2. Principal Place of Business 2a. Malling Address 3. Data Incorporated or Qualifed
] SANE 435 ABoVE [ SaAmME 12/14/1977 |
Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] [27] 50-1887302 Not Applicable
City & State City & State . . $8.75 Additional
5, fi
2—3] ;[ Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing . $5.00 May Be
24 25} [26] [20] Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIMITROFF, PAT 32| Swest Addrass (P.O. Box Number is Not Accaptable)
107 CLAREMONT LANE STE 3
PALM BEACH SHORES FL 33404 8
84| City FL 85| Zip Code

agenl. | am

 Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named col n _
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regjstered - - -

?ar fth' and acceptpttg_ﬂ:ligations of, Section 61?0503. Florida Statutes.

rporation submits this statement for the purpose of changing its registered

2/5/77

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stat

SIGNATURE Signature, typed or printed name of registered agent and tite if epoiabid {NOTE: Regisiered Agent signaturs required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11 TINE [CJcChange  [_] Addition
NAME STEVENS, MARY 1.2 HAME
streeraooress| 107 CLAREMONT LANE STE 4 13 STREET ADDRESS
CITY-ST-2P PALM BEACH SHORES FL 1A CITY-8T-2ZP
TITLE TSD [ DELETE 21THE [JChange [ Addition
NAME DIMITROFF, PAT 22NAME
streer aoress| 8505 SCHRIBER DRIVE STE 3 2.3 STREET ADDRESS - -
CITY-ST-ZP MUNSTER IN 2 4 CITY-ST- 7P
TITLE vD [] OELETE 3.4 TILE CJChange [} Addition
NAME TCHOKRES, VASIL 32 NAME
smreeTaporess| 107 CLAREMONT LANE STE 2 33 STREET ADDRESS
CITY-§T- 2P PALM BEACH SHORES FL 34, CITY-ST-2ZP
TME PD 1 DELETE 44TME . [Change [ Addition
NAME VASILOVSKY, ALEX 4. ZNAME
swreet aooress| 107 CLAREMONT LANE STE 1 4.3 STREET ADDRESS
CITY-§T-2P PALM BEACH SHORES FL 4ACTY-ST-2P
TINE ] DELETE 5.4 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-ZP 54CITY.ST-ZP ] ) -
TME {3 DELETE 6.1 TITLE ; " [OChange [ Addition
NAME 6.2 NAME Co
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP €4 CITY-ST. 2P . ) ‘

ed in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver o trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch’a?. or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

g[sc{i F SU-Pa-2os3

Mar 11, 1999 8:00 amg

- CR2EG37 (11/98)

- Daytime Phone #



