2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N40536

1. Entty Name

V.D.L. MASTER ASSOCIATION, INC.

Principal Place of Business

1617 N FLAGLER DR
W. PALM BEACH FL 33407

Mailing Address

1617 N FLAGLER DR
W. PALM BEACH FL 33407

~ _ FILED = _
~ Mar 12,2004 08:00 AM
Secretary of State

Suitg, Apt. #, elc Suite, Apt #, etc. MOGRE CRREO37 (11/03)
City & Stale City & State 4, FEl Number Applied For

. 65-0231390 Not Agplicable
op Couniry Zip Country 5. Certificale of Status Desired d ?g.gfq‘ﬂ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

Name

BECKER & POLIAKOFF, P.A.
500 AUSTRALIAN AVE SOUTH Street Address (P.C. Box Numizer s Not Acceptable) o o
WEST PALM BEACH FL 33407

Chy FLT Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. ) am familiar with, and accept
the ebligatons of registerad agent.

SIGNATURE
Signature lyped or printod name of registered agent and lille if apehcable (NOTE. Regrstered Agent sighaturs requusd when rewistating) R DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Moy B2 Make Check Payable to

Due By May 1, 2004 Trust Fund Contributian. Added to Fees . Fiorida Department of State .
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HNE 3 Delete TILE [ change [ Acdinion
NAME. BITTING, REINE F NEME . o _

o)l B

smecT anpness | 1617 N FLAGLER DR, #1A STAEET ADDAESS . fu?:EL%EEDU{i’E’ a1 ;3,5 _
ery.stap  |WEST PALM BEACH FL 38407 oy ST-2F U3/12/04-80012-008 B1.35
TE 5 1 Delete TITLE Clchange [ Addition
MAME FUSZ, LOUIS NAVE
sTreer apsess | 1617 N FLAGLER DRIVE STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33407 CITy-ST-ZiF .
e o3 . 1 Delets TnE Clchange [ Addition
NAME BITTING, KENNETH H NAME
sTRELT anoess | 1617 NFLAGLER DR . STREET ADDRESS
cmy-sT-zr WEST PALM BEACH FL 33407 CITy-ST-21P
it £ Delete WLE [J Change  [J Additon
NAME NAME
STREET ADDRESS SIAEET ADDAESS
Y -ST-217 TirY-§1-2ip —
TTLE O pefete Al O Change 3 Addiwn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 9 oystze ) S e
THLE [ pelete TWLE ) Cnange T Adddion
NAME NAME
STREET ADDRESS STRLET ADDRESS
oy-sT-2p | GITY- - 7P :

12. | hereby certdy 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
nchcated on this report or supplemental report is weand accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahion or the recel¥er ar trustee e lo execute this report as required by Chapler 517, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed. or on an alia ith an addres L | oihgr ike pmpowered.
- B0.088  GASRS-SE8I.
Dala

Dgviume Phone #

o7

s .
SIGNATURE AND TYPED QR PRINTED NAMEGE SIGHING QFFICER OR DIRECTOR

SIGNATURE:,




