+

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am
OC ’
DOCUMENT # 741058 Secretary of State

VILLA BOUF CONDOMINIUM ASSOCIATION, INC. 02-11-2002 90212 005 ****&1 25
Principal Place of Business Mailing Address ¢ 3
107 CLAREMONT LN. 107 CLAREMONT LN,
PALM;BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404

2. Principal Place of Business 3. Mailing Address Hll““"”ml I

Il

(R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1887302 Not Applicable

Zip Country Zip Country 0 $8.75 additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agemt - -~ 7'7. Name and Address of New Registered Agent
s Name
DIMH'ROFF, PAT ) _—f# Street Address (P.Q. Box Nurnber is Not Acceptable)
107 CLAREMONT LANE MY
PALM BEACH SHORES FL 33404
City FL Zip Code

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

S|GNATURE7L/97’2/C r D/M/T‘QD///_ /QAWA/A/)W’ZZ—# /////0 A

Slgnaturs, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure reqmred when reinstating) ! DATE 7
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Fees - Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TILE D & Delete TILE ) O] Change  [Eaddition
NAME STEVENS, MARY NAME :# ,_/
streeT ADDRESS | 107 CLAREMONT LANE $7&4 STREET ADDAESS .
crv-sT-2Pr | PALM BEACH SHORES FL ‘ CITY-5T-2IP
TME TSD - & Belete TIMLE . - {7 Change
NAME DIMITROFF, PAT- . NAME L LA
streer aooress | 8505 SCHRIBER DR[VE«SE-S ‘ STREET ADDRESS | =~ - jﬁA 3
CITY-ST-2IP MUNSTER IN - GITY-§T-2IP \
TITLE VD [etete ML T 77 Ochange  [Chaddiiion
NAME TCHOKRES, VASIL NAME
street AbDRESS | 107 CLAREMONT LANE -$¥E-2 STREET ADDRESS # 0’2
omvst2p__|PALM BEACH SHORES FL | ciTy-ST-2° _
e PD L Delete TITLE O Change  [Ch-Addition
NAME VASILOVSKY, ALEX NAME
sreeT aooress | 107 CLAREMONT LANE-STE-1 STREET ADDRESS # /
CITY-57-7IF PALM BEACH SHORES FL CITY-ST-ZIP
TILE _ O Delete TIILE [ Change  [Edddition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-$T-2P . GITY-ST-2IP .

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as n‘ made under cathy, that | am an officer or director
d th

of the corpoeration or the receiver or trustee empowered to execute this report as requifel bwChapter 817, Florid ars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. 7,

o

fLTr g ey

= ///f S\’Z,/‘od,éo? Nad ks

%

CR2E037 (9/01)



