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v’ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
Mar 01, 2005 8:00 am
Secretary of State

DOCUMENT # 741058

1. Entity Name
VILLA BOUF CONDOMINIUM ASSOCIATION, INC.

03-01-2005 90074 008 ****61.25

Principal Place of Business
107 CLAREMONT LN.
PALM BEACH SHORES, FL 33404

Mailing Address
107 CLAREMONT LN.

PALM BEACH SHORES, FL 33404

50021243

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apl. #, etc. 02162005 Chg-NP CR2E037 (10/03)
City & Staie City & State 4. FEI Number Applied For
59-1887302 Not Applicable
ae Country Zip Couniry 5. Certilicate of Status Desired [ fesa';fqt‘:fefg“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name -
DIMITROFF, PATRICIA
107 CLAREMONT LANE, #3 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH SHORES, FL 33404
City FL l Zip Code

tha abligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

see/re.

Signaiure, yped or printed name of registered agent and tithe ¢ apphcabls.

7
NO’E Regisiered Agen sinrﬁnu required when reinstating)

S

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Hriancing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Depariment of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE D [ Delete TILE [ Change [ Addition
NAME STEVENS, MARY . NAME
STREET ADORESS | 107 CLAREMONT LANE #4 ! STREET ADORESS
QITY-ST-ZIP PALM BEACH SHORES, FL 33404 CITY-$1-21P
TITLE TSD ) Delete TITLE E’ﬁmnge [ Agdition
NAME DIMITROFF, PAT NAME LANE w3
STREET A0DRESS | 8505 SCHRIBER DRIVE # 3 e aess | (07 CLARE MONT LA _
cmv-sT-zF | MUNSTER, IN av-siwe | Dp LM BEH’CH' g#@ e, EC B340
ME D O Belate TITLE [J Change  [] Addition
NAME TCHOKRES, T MRS. NAME
STReET ADDRESS | 107 CLAREMONT LANE, #2 STREET ADDRESS

SCIY=ST:2P | PALM.BEACH.SHORES, EL.33404 LCITY-S8T218 — e -
TIME PD [ pelete TILE O Change [ Addition
NAME VASILOVSKY, ALEX NAME
STREET ADDRESS | 107 CLAREMONT LANE #1 STREET ADDRESS
CIfY-ST-2IP PALM BEACH SHORES, FL 33404 CIvY-ST-21IP
LE D O elete LE . . M thange (O Addition
NAVE DIMITROFF, LAMBAD NAME DIMITROFE LAMIZ RO
STREFT ADDRESS | 107 CLAREMONT LANE, #3 STREET ADDRESS '
CITY-ST-2IP PALM BEACH SHORES, FL 33404 CITY-5T-2IP
Tme [ Delete WME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-§7-2P

changed, or on an atiachment with an address, with all othar jike empowered.

SIGNATURE: faliceca_ o>

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as raguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Y5283

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN:NG OFFCER OR Dll!yﬂw

! a2 /as for
VA A

Daytime Phone #




,, ATTACHMEN

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 16, 2005

VILLA BOUF CONDOMINIUM ASSOCIATION, INC.
107 CLAREMONT LN.
PALM BEACH SHORES, FL 33404

SUBJECT: VILLA BOUF CONDOMINIUM ASSOCIATION, IﬁlC.
Ref. Number: 741058

S ——,

We have received your document for VILLA BOUF CONDOMINIUM
ASSOCIATION, INC. and check(s) totaling $61.25. However, your check(s) and
document are being returned for the following:

The signature(s) on the report must be original and in ink. A photocopy or _
stamped signature is not acceptable. _

List the street address of each officer/director listed on the report or on an
attachment.

Please make corrections on the enclosed 2005 annual report and return with W
your check for $61.25. _ : -

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tina Roberts
Document Specialist

Tlonsk Gere
fobinio forri

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



