FILE NOW: FILING FEE IS $61.25 | FILED

1999
DOCUMENT # 745742

1. Corporation Name . .

VILLAGE CONDOMINIUM ASSOCIATION AT PALM BEACH, |

02-10-1999 90033 013 *##%6] .25

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Feb 10, 1999 8:00am
ANNUAL REPORT Secretary of St Secretary of State
DIVISION OF CORPORATIONS

NC. : S
Principal Place of Businass Mailing Address . ‘ T ' .
1500 GOLDEN LAKES BLVD. 1500 GOLDEN LAKES BLVD.
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26| (1/29/1979
Suite, Apt. #, otc. Suite, Apt. #, ste. 4. FEI Number Applied For
22 |27 53-1930223 .. [ [Not Applicable
City & State City & State ) ) . $8.75 additional
EI— ;l 5. Certifcate of Status Desired O " Fes Required
Zip ‘ Country Zip Country 6. Election Campaign Financing = — $5.00 mMay Be
24] [25] |26] [30] Trust Fund Contribution - Added to Fees”
9. Name and Address of Current Registered Agent 10. Name and Address.of New Reglstered Agent
: 81 Name : . )
MOLLENGARDEN, PETER C g ) 82| Street Address {P.O. Bax Ndmb_er 7s Not Acceptable)
. BECKER & POUAKOFF, P.A. .
- 450'S. AUSTRALIAN AVENUE, 7TH FLOOR 5
WEST PALM BEACH FL 33401 84| City . . FL 85| Zip Code

11 »‘Pursuant to the‘ provisions of Sections 617.0502 and.617.1508, Florida Statutes, the above-named corporation submitéjthis statement for lhé purposa of chal

~ “gffice or registered agent, or both, In the State of Florida. Such change was authorized by the carporation’s board of directors. I hereby accapt the appointment as registered .
AL EPRRE L AT AT AR R L T 2T AT Y

nging its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. RSt 1

SIGNATURE '

.. Stgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatune required when rainsiating) DATE B -

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 12

TME PD U DELETE 11TME TR [OChange [ Addition

NAE BLACK, AARON 12NAME ‘ 7 ‘ '

smreetaoress| 252 LAKE MERYL DRIVE 13 STREET ADDRESS T

CITY-ST-2P WEST PALM BEACH FL 14 CITY.ST-2 :

e vPD [J DELETE 21 TE [JChange [ Addition
[ e GROPEN, BEN 22 NANE

smreeraooress| 303 GOLDEN RIVER DR 23 STREET ADDRESS

arv-st-z¢ | W PALM BEACH FL 2.4 CTY-§7-2P ‘

TME kD) 3 DELETE AATME - - CiChange [ Addition

NAME - ALG, HERBERT 32NAME

streET aoress! 150-317 LAKE NANCY 3 STREET ADDRESS

orv-srze | 'WEST PALM BEACH FL 34.CY-ST-2P

TME.Z s 2| § - : : [J DELETE 41 TITLE [NChangs  [] Addition

NavE IRVING FRANK KATZ A 4. 2NAME e e e .

STREHADDRESS 119 LAKE SUSAN DRIVE 4.3 STREET ADDRESS ’ 1 _",' . - v Yot g

CITY-ST-2P W PALM BEACH FL 44 CITY-ST-2P R Py

TME [ DELETE 51THLE [ Change

NAME 5.2 NAME

STREET ADDRESS R 5.3 STREET ADDRESS

orvstze | 54 CITY-ST-2P .

e T O] BELETE G1TNLE - ‘ _ ClChange  [JAddition |

NAME T o ) £.2 NAME .

STREET ADDRESS| 6.3 STREET ADORESS

CITY-$T-2IP B B4 CITY-ST-ZP .

14, 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), ¥ lorida Statutes.'| further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an-
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowe . .
SIGNATURE: _ SIGNATURE REQUIRED ZZMM M .

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



