P R S FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 723447 02-28-2008 90018 037 ****61 25

1. Eniity Name

PALM BEACH VILLAS CONDOMINIUM, INC.

Principal Piace of Businass Mailing Address T
4201 SOUTH OCEAN BLYD. %FLA COMMUNITY MGMT SERV
SOUTH PALM BEACH, FL 33480 P.0.BOX 9139

CORAL SPRINGS, FL 33075

2. Principal Place of Business - No P.0. Box # 8. Mailing Address “"M ‘I”I “m l”“ Iu“ |||“ ‘m m” I““ MH ”|H N“ I‘IHI” " ‘"I

ite, Apt. #, etc, Suite, Apl. #, etc.
Suite. Apt. #. ete uie. A 01032008 cpg.NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1576194 Not Applicable
Z Caount Zi County it
P untry ® ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name. and Address of Current Registered Agent_ — 7..Name and Address of New-Reglstered Agent - = e r——
Name

RANDALL K ROGER & ASSQC. PA
621 NW 53RD ST Streel Addrass (P.O. Bex Number is Not Acceptabla)

BOCA RATON, FL 33487

City F L Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the gbligations of registered agent. .

SIGNATURE
Signalura. lyped of prinied name of regisiered agem ark ulle f apphkcable {NOTE: Regisiered Agent signatwre required when reinstaung) BATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADOITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ pelere TILE [CIchange [ Addition
NAME BOFALING, DOMINIC NAME
STREET ADDRESS | 4201 5 OCEAN BLVD STREET ADORESS
CITY-ST-7IP PALM BEACH, FL 33480 CITY-ST-21P
TTLE D T Deteta TILE V7 €& LA DERT O Change 5 Addition
NAME INGLIS. JOHN NAME FEAIAY N LLES ng_ua
STREET ADDRESS | 4201 § OCEAN BLVD K-8 StEET wouress | 20/ 5. Cesen TG
CIy-sT-7P PALM BEACH, FL 33480 CITY-§T-2F S. pc/n—s BEaeks, Fré 339 o
THLE D P velete TITLE D/rECToR, _ _ B Change _[8 Adgilion
HAME -INGLIS, EILEEN - e T | By fod TIEHE T :
STREET ADDRESS | 4201 S. OGEAN BLVD. K-8 STREETADDRESS | Y2 B/ & e FLvd K-
CHY-ST-2IP S PALM BEACH, FL 33480 CITY-ST-ZIP 5, AL ﬂ:_‘%c/f’ FC 13950
TME D [ pelete TILE (] chenge [ Audition
HAME DEMATTBO, IRENE NAME
STREET ADDRESS | 4201 S OCEAN BLVD STREET ADDRESS
GITY-ST-2IP S PALM BEACH, FL 33480 CITY-SI-2IP
TILE T O pelete TILE O Change [ Auition
NAME BOERGER, JOSEPHINE NAME
STREET ADDRESS | 4201 S. OCEAN BLVD. J-1 STREET ADDRESS
CITY-87-2P S PALM BCH, FL 33480 CITY-ST-2IP
Tme VP O Detee L b /A&7 [5d Change [ Addition
NAME FRIETAG, FRANCIS NAME
STREET ADORESS | 4201.5. OCEAN BLVD. M-8 STREET ADDRESS
CITY-ST-2IP S. PALM BEACH, FL 33480 CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not gualily for the exemplions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or frusiee empowered 10 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentaith an address, with all nther like empowered.

1 g 5 - 27 0¥ S57-29(-C26L

SIGNATURE AND TYPED QR PRIN/TB(NAME %@‘GNING OFFICER OR D/{RECTOR Date Daywne Phone #
[

SIGNATURE: &




