FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am
g ANNUAL REPORT Secretary of State
Pg&gﬂMENT # N40536 (3-21-2008 90023 003 ****61 25

V.D.L. MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address qu U 9 Jouv
1617 N FLAGLER DR /0 TOUCHSTNE WEBB
W. PALM BEACH, FL 33407 225 SOUTHERN B. 202
WEST PALM BEACH, FL 33405 : ‘
- !
o B TR G R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-NP CR2EO03T (12/06)
City & State . City & State 4. FEI Number Applied For
65-0231390 Not Applicable
Ze Country Zp Cauntry 5. Certificate of Status Desired ] ?gggmmm*
8. Name and Address of Current Registorod Agent 7. Name and Address of New Registerod Agent
- —_—
SALATA, KATHLEEN
225 SOUTHERN BLVD Sweet Address (P.C. Box Number is Not Acceplable}
STE 202

WEST PALM BEACH, FL 33405

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 familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and ke i xpplicable. {NOTE: Registered Agen! signature requined whan reintting) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 10
T PD £ Betete e pres CJCrange  [Bsaition
NAME MANN, JONATHAN HAME Sherry MCCANN
STREET ADDRESS | 1617 N FLAGLER DR, #1A SREANRESS | 1¢, 1 =1 Mo FlaglerDr A
cnv-st-zr | WEST PALM BEACH, FL 33407 NS 1pde T Palvn Beln, Bl 3 3¢/
TME DT O pesete e O change [T Addition
HAME PAPPER, MARY A NAME
STREEY ADDRESS | 1617 N FLAGLER DRIVE STREET ADIFESS
cm-sT-zP | WEST PALM BEACH, FL 33407 crTy-S1-2P
e VP | DHfiee me . |[\yP -[]Ctange [ Addtion
NAVE COCHRANE, DOUGLAS NAME DORalcl. (LaTRenN 3
STREET ADDRESS | 1617 N. FLAGLER DR., 5B STRETADORESS | Lo L 7 AJO. Flacgler DO z
cmv-st-2¢ | WEST PALM BEACH, FL 33407 oSt | wesT Ralen Peho E{ 3340/
TME s [ Delete TME Jchange [ Addition
NAME BLACKBURN, GLORIA RAME
STREET ADDRESS | 1617 N. FLAGLER DR., 602 STREET ADDRESS
cov-sT-z¢ - |'WEST PALM BEACH, FL 33407 CITY-ST-ZP
e D = pete me Dir. OcChage  [FAddition
NAE CIOC, I0ANA NAME Barry STemn
STREET ADORESS | 522 VIRRORIO AVE. SRETMODRESS | | 7T (L oeeke AV E
cmr-si-2p | CORAL GABLES, FL 33416 CITY-ST-2p Owr oy NY yvI171/
THLE O et TME ! : [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under ath; thal | am an officer or director
of the corporation or the receiver or Jrustee smpowered to execuste this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachy with Ap address, with all other like empowered.

SIGNATUR u{*%%/«g-/ _ J}’//;ée .s?,//iab’ -8339

Dayime Phons # 7




