FILED
2005 FOR PROFIT CORPORATION - ~ Apr 27,2005 08:00 AM

1. Entity Name
VINTAGE OF THE PALM BEACHES, INC.

_ ANNUAL REPORT Secretary of State
DOCUMENT # L09351

Principal Place of' Businssé":_ ) B —:Mailing Addrass
4500 PGA BLYD 4500 PGA BLYD
STE 207 o — STE 207
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 S
B — [ KEARIR AR
Suite, Apt. #, elc = ) Suite, Apt. #, stc. 03172005 Chg-P CRRE034 (10/03)
City & State = - Cly & Sizte 4, FE} Mumber v Applied For
) _ _ 65-0055060 . Not Applicatite
Zip Cauntry Zip Country 5. Certficate of Status Desied [ gess;;.iq l.:’]«ged;tional
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
s R Nams o
DIVOSTA, OTTO B. ' :
A500 PGA BLVD Street Addrass (P.O. Box Number is Not Acceptable)
8TE 207 — - i
PALM BEACH GARDENS, F1. 33418
City 3 : FL ] Zin Cade

8. Tho above named oritify submits this staterwent for the purpose of changing iis registered uffice ar reglsterad agent, or both, in the State of Florlda. | am familiar with, and accept

the: obiigations of registered agent.

SIGNATURE — . -
Signatura, typed of printed name of ragswaved ager dnd tile W apphicable — (MOTE. Registored Agent sigrature recuired when rainstating) i DATE
FILE NOWI EIS 0 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, %L5F|Foolwff|1|?2 sr?so_uo Trust Fund Contribution, 0 Added to Feas
T OFFICERS AND DIRECTORS ) 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
oP B T Delete me ' N [Jchange [ Adition
DIVOSTA, OTTO B ™ HOROB327 135
STREET ADURESS | 4500 PGA BLVD STE 207 STREEY ADDAESS 04/27/05-30155-002 150,00
CITY-§T-21p PALM BEACH GARDENS, FL. 33418 CITY-5T-21p
v T o T Dalete T VST S ] Change (1 Addition
BRANOT, PHILLIP L NAME
STREEY ADDRESS | 4500 PGA BLVD, STE 207 STREFT ADDRESS
CiTy.ST-7P PALM BEACH GARDENS, FL 33418 CITY-S7-2P
- - 1 Delete me ‘ O Change ] Addidon
NAME
STREET ADDRESS STREET ADORESS
CHY-5Y-2P CITY-ST-2IP
[ Deiete 13 ‘ [lchange [ Addition
NAME NAME
STREEY ADDASSS STREET ADDRESS
[ATY- 5T-ZP GTY- 5T- 3P
o L Delete e ! [charge [ Additian
RAME NAME
STHEET ADRESS STAEET ADDRESS
Y- 5T-20F CiTY- 57-ZP
- B [ Deiete e ‘ Clchange [ Addtion
NAME RAME
STRECT ADDAESS STREET ADDRESS
ITY-ST. 2P CITY-ET- 2P

12, U hareby ceariily that the information supplied with this “"“3 daes NOE qUENTY for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and tRat my signature shall have the same fegal effact a3 if made under oath: that | am an officer or directar
of tha corporaticn or the recelver or trustee empowsted 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or an ah attachrmap} with an gddress, with al} other like smpowerad

SIGNATURE: v %‘\\\\o %ﬂﬁd‘ﬁ’ ﬂl\\ar Sé /- 6914050

SGRATURE RyD TYrED OR FRTED NAME OF SIGHING OFFICER bR DiRECTaR ke Darlime Phona ¥

- i
|
i



