2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 745742 FILED
1. Entiy Name Apr 23, 2000 8:00 am
VILLAGE CONDOMINIUM ASSOCIATION AT PALM BEACH, | ecretary of State
04-23-2000 90058 042 ****g] 25
Principai Place of Business Mailing Address
1500 GOLDEN LAKES BLVD. 1500 GOLDEN LAKES BLVD.
WEST PALM BEACH FL 33411 WEST PALM BEAGH FL 33411-2202
T s g AR DR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
59'1930223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fesa'ggql'::’eﬂmnal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MOLLENGARDEN, PETER C
BECKER & POUAKOFF, P.A.
450 S. AUSTRALIAN AVENUE, 7TH FLOOR

WEST PALM BEACH FL 33401 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the sta}e of Florida.
SIGNATURE
Signatura, typed of printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD I Delate TITLE 3 Change ] Addition
NAME BLACK, AARON NAME
STREET ADDRESS | 252 LAKE MERYL DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE VPD ' (T Deleig TITLE . [vPD LrA) [ Change @@
N GROPEN, BEN o Coetlt Mo o rive ‘
STREET ADDRESS | 3G3 GOLDEN RIVER DR . STREET ADDRESS | {1 5 LAKE
or-sT-2P | W PALM BEACH FL ] CITY-ST-2ZIP w fatm BemeH Foo 33411 ) .
T TD T TITLE D " O Change
— Py i -
NAME ALG, HERBERT NAME ebFTH LhIE Mmeral Drive
STREET ADDRESS | 150-317 LAKE NANCY STREETADDRESS | 1@ — 2 16
CITY-5T-2iP WEST PALM BEACH FL CITY-ST-2IP wesT FPatin BeacH FC F3
TME S O Celete TITLE [ cChange [ Addition
NAME IRVING FRANK KATZ NAME
sTREET ADDRESS | 119 LAKE SUSAN DRIVE STREET ADDRESS
CITY-$T-2IP W PALM BEACH FL CITY-§7-2IP
TTE [ Dalate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-7IP CITY-57-21P
TILE O Delste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver pryrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all ot%
T v [k oo €T
SIGNATURE: ___ SYAQUVHARE |RECOBRED foress Bhed 2 (1] Joo0 £7-£54 ¢

‘ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datad Daylime Phona #

[E—

CR2E037 (8/99)



