2901 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 745742

1. Entity Name

VILLAGE CONDOMINIUM ASSOCIATION AT PALM BEACH, |

Principal Place of Business

1500 GOLDEN LAKES BLVD.
WEST PALM BEACH FL 33414

Mailing Address

1500 GOLDEN LAKES BLVD.
WEST PALM BEACH FL 33411

2. Principat Place of Business 3. Mailing Address

I

[l

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED .
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90251 001 ****61.25

DO NOT WRITE IN THIS SPACE

§

JUVUvi1v O

I

City & State City & State 4, FEI Number Applied For
59—1 930223 Not Applicable

e Courntry Zip Couniry 5. Certificate of Status Desired O gg'ggql’i?:gional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOLLENGARDEN, PETER o) Strest Address (P.0. Box Number is Not Acceptable)
BECKER & POLIAKOFF, P.A.
450 S. AUSTRALIAN AVENUE, 7TH FLOOR ‘ .
WEST PALM BEACH FL 33401 Clty FL | rCode

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabls to

FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
ME PD & Delete 1ITLE 7 O change (= Addition | S
HAME BLACK, AARON NAME Sy Slatoiser S
STREET ADDRESS | 252 |LAKE MERYL DRIVE STREET ADDRESS | 1o & / 2 jng /Zi-/" ’ p?‘ o
orv-s-2P | WEST PALM BEACH FL SN2\ sl Bty Beacts, FL SE4Y i
TILE VPD 7 Delete TITLE O Change [ Audition | &
NAME MOZLIN, CECIL NAME
STREET ADDRESS | 115 LAKE PAULA DR STREET ADDRESS
orv-s-2P | WEST PALM BEACH FL 33411 oy-sT-2p
TnE TD & pelete TmEe TP [ Chenge  [X) Addition
e ELEK, EDITH e j(:;/eérnar* Mool
streeTaporess | $10-216 LAKE MERYL DR STREET ADDRESS | it / Le Glor ¥4 o
omv-st-2° | WEST PALM BEACH FL 33411 S| ppol Fofers Brmads, /2 TV
e S ® oeiete T 5 Ol crange [ Addition
N IRVING FRANK KATZ e Beve Grojpess ,
sTReet ADDRESS | 119 LAKE SUSAN DRIVE STREET ADDRESS | 0.5 éé/é/frn Sz P:
are-st-2¢ | W PALM BEACH FL fomsrze | pLe/f Jatiove Beach, 2 Z5Hy
TITLE ] Delete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemered.
y e W’;ﬁ
SIGNATURE: e fromdend

Asp-0/

L LPF-F5LE

SIGNATURE AND TYPED WRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #




