FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L09351 04-28-2006 90197 017 ***150.00

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

Principal Place of Business Mailing Address

4500 PGA BLVD 4500 PGA BLVD

STE 207 STE 207 60030355
PALM BEACH GARDENS, FL 33418  US PALM BEACH GARDENS, FL 33418 US

03222006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoTedTor

65-0065060 Not Applicable
i ; $8,75 Additional
8. Caertificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

500 POABLVD DO NOT WRITE
g;EI\ﬁOEZ,EACH GARDENS, FL 33418 lN THIS SPACE

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 famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Feoe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS ]
TME DpP
NAME DIVOSTA, OTTO B.

STREET ADDRESS | 4500 PGA BLVD STE 207
CITY-ST-2IP PALM BEACH GARDENS, FL 33418

TILE v

NAME BRANDT, PHILLIP L

STREET ADDRESS | 4500 PGA BLVD, STE 207

CITY-ST-2P PALM BEACH GARDENS, FL 33418

TITLE
NAME

crar DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CIY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-sr-2p

TITLE

NAME

STREET ADDAESS
CITY-5T-2IF

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowared.

SIGNATURE: Do B, Seandt 3les Lol 491- Pasd

SIGNATURE AND,TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




