2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

DOCUMENT # NS6000003080
léé%nANFi"E‘.GAL VILLAS CONDOMINIUM ASSOCIATION, NO .

ecretary of State

04-30-2007 90399 001 ****61.25

Principal Ptace of Business
265 SW 7TH STREET APT #4
BOCA RATON, FL 33432

Mailing Address

500 NE SPANISH RIVER BLVD
SUITE 18

BOCA RATCN, FL 33431

40088050

. Maifing Address

SCON SN R B

M R

ite, A{‘@tc.\ Suite, Apt. #, etc, 02142007 Chg-NP CR2EQ37 (12/06)
i City & State 4. FE| Number Applied For
RN L 59-1566734 Not Applcabs
’énaqz) \ Coun"% Zp Country 5, Centificate of Status Desired (| ?g:gqmﬂb"m
€. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstorod Agont
Name
WILLIS, ERNEST W
C/O BEACON PROPERTY MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable)
500 NE SPANISH RIVER BLVD #18
BOCA RATON, FL 33431
City FL I Zip Code

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 famiilar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of ragisterad agent anc titie if applcable. (NOTE: Reghitered Agent signatiie recuired when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE S§TD 3 Delete TILE [ Change [ Addition
NAME MARSENISON, TAM! NAME
STREET ADDRESS | 225 SW 7TH STREET #2 STREET ADDRESS
CiTY-51-1p BOCA RATON, FL 33432 CITY-ST-2P
TMLE D O peiete TITLE [ Change [ Addition
HAME MCKENZIE, JOHN NAME
STREET ADDRESS | 500 NL.E. SPANISH RIVER BLVD. #18 STREET ADDRESS
GiTY-ST-2P BOCA RATON, FL 33431 CITY-5T-21P
TMLE PD O Delete TILE {Jchange [ Addition
NAME RUFF, GIRARD NAME
STREET ADDRESS | 86 ELM STREET STREET ADDAESS
CITY-ST-2P MAYVILLE, NY 14757 CITY-ST-2P
TME {1 Delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-7IP
OLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-2P
1LE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certiy that the information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an at‘lachn\ent with an address, with ﬂ"f r like emEcwered.

SIGNATURE: wf ‘ ‘

MATURE AN OR PRINTED

G ?Fl:ﬁl OR DIRECTOR

4/37/07
P f 1

Daynme Phone #

7 -
\'L/



