FILED

Apr 29,2004 8:00 am
004 PO SRS aTN  Secrefary of State

04-29-2004 90206 003 ***150.00
DOCUMENT # L09351
1. Entity Name
VINTAGE OF THE PALM BEACHES, INC,
-wuuQ
Principat Place of Business Mailing Address
4500 PGA BLVD 4500 PGA BLVD -
STE 287 STE 207
PALM’ BEACH GARDENS FL 33418 US PALM BEACH GARDENS, FL 33418 US .
TS s VBTN PRI RGN TR0
Suite, Apt, #, etc. Suite, Apt. #, ete, 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0055060 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired Od gasa.z;jq l.ﬁ::l:étional
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DIVOSTA, OTTOB.
4500 PGA BLVD . Street Address (P.O. Box Number is Not Acceplahle)

STE 207
PALM BEACH GARDENS, FL 33418

Gity FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

. SIGNATURE .-
‘ - -_.' Signature, lyped or printsd narne of registered agent and tile if applicable, {NOTE: Regi Agent signature required when reinstating} DATE
" FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3l [ Delete TIE [J Change  [] Acdition
NAME DIVOSTA, OTTO B. NAME
STREET ADDRESS | 4500 PGA BLVD STE 207 STREET ADDRESS
CITY-5T-2P PALM BEACH GARDENS, FL 33418 CITY-§T-7P
TILE sT H30 Delete TILE [Jchange  [J Addition
NAME OWEN, JACK B. JR. NAME
STREET ADDRESS | 4500 PGA BLVD STE 206 STREET ADDAESS
ciry-ST-Zip PALM BEACH GARDENS, FL 33418 CITY-5T- 2IP
e A £ Delete TME [J Change  [] Acdition
NAME BRANDT, PHILLIP L NAME
STREET ADORESS | 4500 PGA BLVD, STE 207 STREET ADDRESS
CITY-5T-2P PALM BEACH GARDENS, FL 33418 Ciry-g1-1P
TITLE [T Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE £ Delete TME (T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TInE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby certif g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if rmade under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an atlachmgnt with an address, with all other like empowerad.
SIGNATURE: ”%Q% Q)ﬁ\l» v p o @(&mlrt L(’\ Joy Sb)Lf)-posd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlnEl:'r Dale Daytma Phone #




