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

DOCU MENT # N26439 Secretary of State
1. Entity N
iy ame 03-28-2005 90279 001 ***122.50
VILLA POINTE HOMEOWNERS’ ASSOCIATION, INC.
Principal Place of Business Mailing Address
BUDGET PROPERTY MANAGEMENT SERVICES 6620-E LAKE WORTH ROAD
3141 SO MILITARY TRAIL LLAKE WORTH FL 33467
LAKE WORTH FL 33463 us
us
Suite, Apt. #, elc, Suite, Apt. 4, stc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied Fer
650120256 Not Applicable
Zip Couniry Zip Country 5. Certificats of Status Desired O ?i'gfql‘:f;;“‘ma'
- 6. Name and Address of Curreni Registered Agent 7. Name and Address ot New Registared Agent
Name - ——— — ——
_—-ggt;-‘,ﬁrsr%ﬂi(al\i% I;«ISEES'CI)-ETMHM E’ P.A. Street Address {P.C. Box Number is Not Acceptable)
#600
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signature, typed of prnied neme of registered agent and Ltk | appheable {NOTE Regsatered Agent signaluie 1equired when renstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0O Added to Fees
) RS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10.
L VPD O Delete TILE @E'f’\ﬂm [ change  [Hhddtion
NAME CORIA, OSCAR NAME ‘
STAEET aDDRESS | 1997 MONKS COURT : STREET ADDRESS t‘b -
arv-s.zp  |WEST PALM BEACH FL 33415 CITY-ST-2P A 22415
T 8% Presidayd [J Delete THILE T ! Qg hﬂ' I Fecauyey” O change [Aatfition
NANE ELSBERRY, JAMES NAME W\ S JT
STREET ADDRESS | 1985 MONKS COURT STREET ADDRESS
arv-si.op  |WEST PALM BEACH FL 33415 R U.B;Et ?f&w 22415
TLE # Dreckor 7 Delets TnE [l change [ Addition
_NAME OLES, CATHY ANN _ HAME
TSTReET ADDRESS | 1951 MONKSCT - T T STREEY ADGRESS | = T = L
CHY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-ZP
TIILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5i-2IP CITY-ST-7P
TITLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2IP CY-Si-2P

12. | hereby certify that the informatien supplied with this filin 3 does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 with an adgress, red.

SIGNATURE: Mo 1 LS 3)2/o%

SIGNATURE AND TYPED OR PRINTECRAME OF $1GHING O FRCER OR DIRECTBR— Data Daytrme Phone &




