2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 10, 2005 08:00 AM

?E?ﬁg};;mr:aENT # 712022 Secretary of State
THE VIVIENNE CONDOMINIUM, INC.
ﬁrgcipa: Place of Business . Malling Aodress - -
9452 (ROSS (AEEK DR, 9452 (ROSS CREEK DR
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
LR
01082005 No Chg-NP CR2EQ3T {16/03)
DO NOT WRITE IN THIS SPACE PR Fopied Fo
NOT APPLICABLE Mot Applicable
5. Cerfficate of Staws Desied [ fggfq Aaditional

6. Nama and Addrezs of Comrent Registerad Agent

S5 CROSS CRESK DR DO NOT WRITE
BOYNTON BEACH, FL 33436 IN TH’S SPACE

8. The above named entity subymits s statement for the purpase of changing its registered affice or registered agent, or both, in the State of Flarida. | am familtar witl, ard accept
the obligationp of registered agent. s

Flling Fee is $61.25 9. Election Campalgn Financing $5.00 May Be

Due by May 4, 2005 Trust Fund Contritation. 00  AddedioFees
10, CFFICERS AND DNREGTORS | ) T
me DV i
AN LARUE, M.S.

STREET ADDRESS § 120 SE 1ST STREET , #3
cay-§t-2p BOYNTON BEACH, FL 33435

RE pe ORI P45 -
RAME WARREN, TIMOTHY A A NS-E0093-002 61.25
STREET ADDRESS | 0452 CROSS CREEK DR.

CRY-S-IP | BOYNTON BEACH, EL 33436

e DST H

NAME WARREN, LISA RING

STREET ADORESS | 9452 CROSS CREEK DR. o
CTY-5t-IP BOYNTON QEACH, FL 3343? DD NOT WRITE

i | | IN THIS SPACE

STREEY ABDRESS
Cif¥-ST-2P

STHEET ADORESS
CITY-57-2P

TE

NaME,

STAEET ADDBESS
CITy-ST-2P

12. | hereby cerity thar the Information supplied with s Sling does net qualify for the exemption siated In Section 119.07&3)(;), Flotida Siatutes. § fusther cesify that the information

indicated on this repart of supplemental teport is true and accurate and that my signatuie shall have the same legat effect as i made under oatt; that ! am an officer or director

at the corpasation or the recgjver or tusiee empawarad o execute this repont as required by Chapler 817, Flotida Statutes; and that my name appears in Block 10 or Block 11if
A

changed, of on an a with an address, with afl othes fike empowered.

SIGNATURE: DG AY [I/ MI{ 05 8ot -375 949K

NAME OF RGNING OFRICER OR DIRECTOR Daybrna Prooe ¥




