2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) ‘ Mar 28, 2005 8:00 am

DOCUMENT # N26437 Secretary of State
- Entty Name 03-28-2005 90279 001 ***122.50
VILLA POINTE RECREATION AREA ASSOCIATION,
INC.
Principal Place of Business Mailing Address
BUDGET PROP. MGMT. SRVC. INC. 6620 LAKE WORTH RD b b U U l 0 J U
3141 S, MILITARY TRAIL E o
LAKE WQRTH FL 33463 LAKE WORTH FL 33467 . : “h
us us
2. Principal Place of Business 3. Mailing Address Hll | Ilm"“ | " II”IlI |I |‘|N||IHI|I
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number . Applied For
65-0136100 Not Applicable
e Country Zip Courtry §. Certificate of Status Desired ] fi-;’i&fgg““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e et A St
ST. JOHN,CORE, FIORE, LEMME, P.A. <
500 AUSTRALIAN AVE. SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 ,
WEST PALM BEACH FL 33401
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obvligations of registered agent.

SIGNATURE
Slgnatura, typed or ponted name o regrsiered agant and lile if appkcable (NCTE Regrsiared Agen s:gnalure required when renstatng) DATE
8. Election Campaign Financing $5.00 may Be Méke‘Check'Paﬁéﬁié
Trust Fund Contribution. D Addad to Feas |°r|da Deparu-nent of state
E GFEICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND. DIRECTOF!S N 10
TITLE SDT i O peleta TILE Se_cve, B Change  (Wfadition
NAME ELSBERRY, JAMES NAME i :
STAzET aoDRess (1985 MONKS CT . : STREET ADDRESS [qu NOV\L’) Q-_ﬂ—
orv-s.zp  |W PALM BCH FL 33415 ovsize | st pﬂﬂhr\ m b 2245
TLE VFD 1 Delete TmE T (1 change ddition
NARE OSCAR, CORIA NAvE {1
SIREET ADDRESS | 1991 MONKS ST STREET ADDRESS q 81 _
ore-st-zp [W PALM BCH FL 33415 QnY-Si- 7P k Jiie QM\;H '-5%\.[ (6
TME P [ pelete TIiLE [ change [ Addition
MAME OLES, CATHY A NAME
STREET ADDRESS | 1951 MONKS COURT — T TR STReETROBRESS ] i s =
CITY.ST.2IP WEST PALM BEACH FL 33415 CITY-51-21P
TINLE O Delete TITLE [ ¢hange  [C] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-217 CITY-ST-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
SIREE ADDRESS STREET ADDRESS
Ciy-S1-2iP CIiY-ST-2P
TILE [ Delete TLE [OJ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP | RN

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fionda Statutes. ! further certify that the information
indicated on this report or supplemental report ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlion or the receiver or trustee empawered to this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeg, an address, w were:

SIGNATURE: T h-\( 3/7/65

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D’IR‘EC‘TGR Data Daytune Phona #




