2006 NOT-FOR-PROFIT CORPORATION FILED

savre - ANNUAL REPORT Jan 10, 2006 08:00 AM -

DOCUMENT #741058 Secretary of State

VILLA BOUF CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business WMailing Adcress

107 CLAREMONT LN, 107 CLAREMGNT LN, _

PALM BEACH SHORES, FL 33404 PALM BEACH SHORES, FL 33404
01052006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE 'N THIS SPACE 4. FEI Numbet Applied For
58-1887302 Mot Applicable

5. Certificate of Stelus Desired [ geasgesq m&tﬁona(

5. Name and Mdress of ﬁﬁnant Regisiered Agent

DIMITROFF, PATRICIA
107 CLAREMONT LANE, #3 DO NOT WRITE
PALM BEACH SHORES, FL 33404 IN THIS SPACE

8, The above named enﬁty_subﬁlitsithié staterﬁeﬁ.t for the purpose of changing its registered ofiice of re;g%stered agent, .cn' both, in the State of Florida. | am Jamiiar with, and atcept
the abligations oi registared agent. — - .

e Filoceia, Ziotis AT ' Dticans b, FO0L

Signaruse, typod ot pAmed nee of registered agent and file appfmq’;il .’/’ {MOTE: Registerod Agsrﬂ=s|gnaiuva TEGUINGS Wher roi
L
Filing Fee is $81.25 9. Election Campalgn Financing $5.00 May ge ORISR 1808
b Trust Fung Contribettion. ] Added ko Fees \ ! ‘; ol = -

Due by May 1, 2006 (1/41/06-B0070-018 B1.25
10, OFFCERS AND DIRECTORS -
TITLE [ 3]
NAME STEVENS, MARY

STRELT ADGRESS | 107 CLAREMONT LANE #4
Cmy-6T- 7P PALM BEACH SHORES, FL 33404

THE TS

NAME DIMITROFF, PAT

STREET ADDAESS | 107 CLAREMONT LANE, 3
CITy-517-7P PAL M BEACH SHORES, FL 33404

TMLE D

NAME TCHOKRES, T MRS.

STRECTAGDRESS | 107 CLAREMONT LANE, #2

GrY-$7-2F PALN BEACH SHORES, FL 33404 . L DO NOT WR'TE

e | e OveRY, ALEX IN THIS SPACE

STREETADDRESS | 107 CLAREMONT LANE #1
CiTY-ST-2P PALM BEACH SHORES, FL. 33404

mieE D

NARE DIMITROFF, LAMBRO

STREET ADDRESS | 107 CLAREMONT LANE, #3

CiFY -83- 2P PALM BEACH SHORES, FL 33404

TELE

NAME

STREET ADDRESS

CiTY-5T-2P o

12, hereby certimlhat the information supplied with this filing does not qualify for the examplions contalned In Chapter 115, Florlda Statutes. | further certify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same fegal effect as ¥ made under cath; that | am an officer ¢r direcior

of the corporation of the receiver of frustee empowered to execule this repor as required by Chapter 617, Florida Statutes; and thar my name appears int Bleck 10 or Rlogk 11 #
changed, or onan a!tac)y;renf with an address, with all other like empowered. S‘z

| . R : /
SIGNATURE: T Bt ca T i tusffl Sosecwin Lpo0i o882 - 2073

BIGNATLRE AND TYPED OR PRINTED NAME OF SKMING QFFICER-® DIRECTOR / Can Dayiime Prone §




