2004 NOT-FOR-PROFIT CORPORATION FILED

-

=~ ANNUAL REPORT (AR) . Feb 06,2004 8:00 am

DOCUMENT # N03000003694 Secretary Of State
1. Enlity Name s
02-06-2004 90024 007 61.25
VILLORESI LUXURY RESIDENCES CONDOMINIUM
ASSOCIATION, INC,
Principal Piace of Business ) Mailing Addrass
2800 NE 30 5T 2800 NE 30 ST JYviiRvT
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 )
Suite, Apt. 4, ete. Suite, Apt. #, etc. MOORE CR2E0S7 (11/03)
City & State City & State 4. FEI Number ) . Applied For
AL OO T4 TT Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent

Name

- s - - - —— e -

EISINGER, DENNIS J

C/0 PHILLIPS, EISINGER & BROWN, P.A,
4000 HOLLYWOQD BLVD STE 265 S
HOLLYWOQOD FL 33201

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

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen?, or beth, in the State of Florida. | am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed of primed name of registered agent and tile it applicabis (NOTE: Registerad Agent signature requirad when reinstating) DATE
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. TADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP 1 Detete TITLE [IChange [ Addition
e SEXTON, SANDRA § A
sTaeT anoress | 2020 MCNAB RD STE 118 STREET ADDRESS
civ.stze  |FT LAUDERDALE FL 33309 JU—
TITLE ov 1 Delete TME [ Change [} Addition
A KRAUS, LAWRENCE e '
sTReET AoRess | 2020 MCNAB RD STE 118 STREET ADDRESS
onv-size  |FT LAUDERDALE FL 33309 CITY-ST-71P
TIILE Bs [ pelete TITLE Dl Change [ Addition
TamE T T |KRAUSEVAN T T T 0 a ot NAME o T ot s -
sTReer sopRess | 2020 MCNAB RD STE 118 [ smeer anoness
CITY-5T-21P FT LAUDERDALE FL 33309 CITY-8T-ZIP
T ' [ Deete ME [Ichange ] Addition
NAME NAME 5,
STREEY ADDRESS STREET ADCRESS
CITY-ST-2IP ’ CITY-5T-2iP
THLE ] pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ~ [ Delete TIMLE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2P CITY-ST-ZIP

12, | hereby centify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachment with an address, with ali other like empowered.

SIGNATURE: _ Jhnof e, S2Xf0A \/L__ /2% R 1573359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc;aaﬁ DIRECTOR Dale Daylime Phone #




