_ 2005- NOT-FOR-PROF ITtCOHPORATION—w—— FILED

__ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # 723447
1. Entty Name Secretai V of State
| PALM BEACH VILLAS CONDOMINIUM, INC. 03-13-2005 90025 046 ***761.23
Principal Place of Business Mailing Address
4201 SOUTH QCEAN BLVD. C/Q FLORIDA COMMUNITY MANAGEMENT Sk
SOUTH PALM BEACH FL 33480 P.Q. BOX 9139
' ) CORAL SPRINGS FL 33075
i s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E037 (10/04)
City & State City & Staté 4. FEI Number Applied For
59-1576194 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 dditional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2500 N. MILITARY TRAIL, STE. 490 St WSy
BOCA RATON FL 33431
< fﬂt/“'ta.. }ﬂ [#) Y
ity ip Code
JA Locs Apryani, <L FL FIEF7

8. The above named entity subl
the ohligations of registere

#s this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida, | am tamiliar with, and accept
=1}

// /%1/1/‘) Pree Randait ¥ Peoogr~+ Assoualzs\ 3 /I-&S

:

3

SIGNATURE
Slgnaturs fiypad or pfinted nama ol ragisteredAqent and titla ot applucame (NOTE: Regrterad Agent sighawra ramﬂid when renstating) .
. 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD 0 Delete TTLE PD [l changs X Addition
\AVE PIUCCI, VIRGINIO NAME L ETH, Temmr el T
streeT apaess 4201 5 OCEAN BLVD STREETADDRESS | 4R f 5. ar @ ctrmms Br0 D
CiTY-ST-7IP pALM BEACH FL 33480 ) CITY-ST-ZIP ,f‘ A BEOH, prL D3y ?ﬁ
TITE D’ ] Delete THLE e ron B change [ Addition
HEME INGLIS, EILEEN NAME D%??J'bf:4;?;‘f b -
sTReeT aoDRESS | 4201 S OCEAN BLVD K-8 . STREET ADDRESS '[ oo
onv-sr-zp | SOUTH PALM BEACH FL o Kowstwe fSenrd ‘P‘-/"* Baad, 1< 23y Fo- - -
TITLE D - E Délete AT D /7T S bscisrn CJchange 2 Addition
NAME FLACONE, FRANK N L2 SRos & Aot o
STREET ADDRESS | 4201 SO, OCEAN BLVD. #H-8 STREETADDRESS | &/ 2 8/ f2 oo st B VD
ciy-s1-zp - |S PALM BEACH FL 33480 CITY-ST-21P S’D‘-fA pﬁ/ﬂ__ &/ L, fc 337 3o
me D _ R petete T D /vrc 6 PrssmenT O Change  [5Aadition
e FREITAG, FRAN NAME b & Mg 770, T s
staeeT aporess | 4201 SO. OCEAN BLVD. #M-6 STREETADIRESS | 2/ (oin7iy ScEan BLVD
ev-st-zp - |S PALM BEACH FL 334B0 £ITy-51- 2P g‘a“_rt ﬂq/”__ Fe :-A,x‘:é 71 %0
THLE T Detete TITLE [ change  [Bq) Addition
NAME NAME B oEREEX, 595,99}' IveE
STREET ADDRESS STREETADDRESS |2 &2 ¢ 5 oa-rl- ot s frud
CHY-ST-2IP | | I Sou—y& ﬂ/». He ac[./,/’L I39K2
THLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 a,ddress. with all other like empowered.

SIGNATURE: %)ft@' &,u Dot . 5)/ 17/ g5~

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR INRECTOR Date Daytma Phone %




