-

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # N40998

1. Entity Name

| VILLA PLATI HOMEOWNERS ASSOCIATION, INC.

.

. -

Secretary of State

01-26-2004 90020 Q03 ****g]1 25

.. Principal Place di Iélusiness e

Mailing Address

223 SUNSET AVE w -n 223 SUNSETAVE 0 e - .

SUITE #110 - T - SUITE #110 e G e e e e e

PALM BEACH, FL 33480 us PALM BEACH, FL 33480 US

e s 1\IIH\III\llll[lIIHI\II\I\I\INII\I\IHI(IUI\INIllllllllllil\HI\IHII\
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122004 Chg-NP CRR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

65-0500529 Not Applicable

Zip Country Zp Country 8. Certificate of Status Desired ] -fga'gesqt’:?:;ﬁo"a'

§. Name and Address of Current Registered Agent - —

—7. Name and Address of New Registered Agent -

ABRAMSON, HAWERENGE-ESQ
1860 FOREST HILL BLVD

NameABizﬁm son . L AW RENCE

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

WEST PALM BEACH, FL 33406

City

FL I Zip Code

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

the obligations of registered agent.

3

'SIG;\IATUI;IE Z Aoy /d& G

//u'/a“{

AN Signature, typed or printed name of registered agent and tile it applicabie.
l( LAY . .

e

{NOTE: Registered Agent signature required wien reinstating)

DATE

-+~ - Filing Fee is $61.25
Due by May 1, 2004

Trust Fund Contribution.

9._Election Campaign Financing _..

$5.00 mayBe
" Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PTD 3 Delete TITLE [ Change (] Addition
HAME SALTZMAN, IRVIN MAME

STREET ADDRESS | 224 BRADLEY PLACE STREET ADDRESS

CITY-ST-2P PALM BEACH, FL 33480 GITY-ST-ZiP

TITE DV O Delete TILE [ Change [ Addition
NAME LIPSON, JEFFREY NAME

STREET ADDRESS | 300 ATLANTIC AVE STREET ADDRESS

CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-ZiP

TmLE sD ] pelete TIME = -Ochange [ Addition |-
NAME ABRAMSON, RUTH NAME

STREET ADDRESS | 305 EVERGLADES AVENUE STREET ADDRESS

CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-ZiP

TILE D [ Delete TITLE [J Change [ Addition
NAME HESS, MARSHALL NAME

STREET ADDRESS | 310 ATLANTIC AVE STREET ADDRESS

CITY-ST-219 PALM BEACH, FL 33480 CITY-ST-ZiP

TITLE [»] £ Delete TITLE [l change 3 Addition
NAME FINGOLD, DAVID NAME

STREET ADDRESS | 303 EVERGLADES AVE STREET ADDRESS

CITY-ST-2P PALM BEACH, FL 33480 CiTy-ST-21P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-21P CITY-ST-21P

12. | hereby certify that the information suppied with this filing does not qualily for the exempticn stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute thr
changed, or on an attachment wi

SIGNATURE:

with all other {j

powered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V" JRVIN S AT 2/ann PRES /}w’ofi (Slo)) FOv- 744

OFFICER OR DIRECTOR

“Date Daytime Phone #

\J




