. FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 712022 01-31-2006 90012 030 ****61 25

1. Entity Name
THE VIVIENNE CONDOMINIUM, INC.

Principal Place of Business Mailing Address X
9452 (ROSS CREEK DR 9452 CROSS CREEK DR. G Uﬂ 09 34 5
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

ARG

AR

01212006 No Chg-NP CRZEQ37 (11/05)
DO NOT WRITE IN THIS SPACE yEzT— Aopied For
NOT APPLICABLE Not Applicable
5. Centificate of Status Desired L I?Bagesq l““idr:d"h“a'

6. Name and Address of Cumrent Registered Agent

S455 CROSS CREEK DR, DO NOT WRITE
BOYNTON BEACH, FL 33436 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligaty of regisaered agent. /

—— yoga Lisa . wharea | /22 | dta
Sxatwre, typed or pringed name of registered agent and iitie § apphcable. {NGTE: Registared Agent signature requred when reinstaing} T ﬁ‘rE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2006 Trust Fund Conlribution. [ AddedtoFaes

10. o OFFICERS AND DIRECTORS

e DV

HAME 'LARUE, M.S.

STREETADIAESS | 120 SE 18T STREET , #3
Cimy-ST-2p BOYNTON BEACH, FL 33435

TILE DP

NAME WARREN, TIMOTHY A

STREET ABORESS | 9452 CROSS CREEK DR.
CTY-ST-ZP BOYNTCN BEACH, FL 33436

TmE DsT
NAME WARREN, LISA RING

STREET ADDAESS ¢ 9452 CROSS CREEK DR.
CiTY-ST-27 BOYNTON BEACH, FL. 33436 Do NOT WRITE

o IN THIS SPACE

STHEET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-S58-2P

me
NAME
STAEET ADDAESS
GTY-S1-2P l

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and thal my signatute shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ati: t with gn acdr . with all other fike empoweread.
SIGNATURE: : Lisa K. warren f 0l Sbi-375-9998

Daytime Phone #




