'

2005 HOT-FOR-PROFIT CORPORATION FILED
© ANNUAL REPORT (AR} _ Feb 14, 2005 8:00 am

DOCUMENT # 722542 Secretary of State
1. Entity N ’
iy Name 02-14-2005 90053 031 ****6] 25
VILLAGE ROYALE CONDOMINIUM ASSOCIATION, INC.
Principal Place 6f Business Mailing Address
2171 N.E. FIRST COURT ~ 2171 N.E. FIRST CCURT sTTevwY s
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
P e AT R ERER A AL
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-1410631 Not Applicatie
Zp . Country . Zie Country 5. Certificate of Status Desired O ?eae'gzl:ﬂ“‘mal
6. Name and Address of Curtent Registered Agent 7. Name and Address or New Registered Agent
- T e - = - Name T T T
DICKEN, EDWARD -
500 AUSTRALIAN AVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 600
WEST PALM BEACH FL 33401
City FL J 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Slgnature, typad or printed narne of regrsterad agent and litls it applicabla (NOTE Rogmslared Ageni signalure raquirad when remstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10, GEFICERS AND DIRECTORS s AOOTIONEICHANGES 70 OFFIGERS AN DIRECTORS IN 10
TILE vD O pelete THLE : [ change [ Addition
NAME PANICO, DANNY NAME
SIREET ADDRCSS (2102 NE 18T WAY - B STREET ADDRISS
CITY-ST-2IP BOYNTON BEACH FL 33435 CiTY-ST-2IP
TiLE L) ‘ O Delete TLE [T change [ Addition
NAME CARDEN, NANCY . NAME
SIREET ADDRESS | 2164 NE 15T WAY STREET ADDRESS
arv-si.zp |BOYNTON BEACH FL 33435 aTy-§i- 29
TLE _1so_ . . B0 Delets TITE sp e [J Change _ [X Addition
KAME HERRIMAN, SUSAN NAME Gophia (es Ze »u
SIREET ADDRESS | 2191 NE 18T CT STREET ADRESS 2472 E
cny-sT-7p | BOYNTON BEACH FL 33435 CITY-ST-2P Bo)m? Foro /SC,A f—L 23 9 367
TILE PD O Detele THLE ) [ change [ Addition
NAsE O’BRIEN, RICHARD 7 e
STREET ADDRESS {2102 NE 15T WAY STREET ADURESS
orv-s.zp  |BOYNTON BEACH FL 33435 CITY-S1-7P
TIILE P ) CJ patete TITLE PO [ Change [ Addition
NAME NAME gFer Dirie
SIREET ADDRESS . ' sipecTapDatss | 24 T Ao A tof e ,_
CIrY-51-2P ‘ CITY-51-71P Boywlor Keaesr FL 33 32
THLE . ) O Delete THLE [ change [T Addition
HAME ’ NAME
STREET ADDRESS | STREET ADORESS
any.st.ap . CIrY-S1-2P

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the carporation or the receiver ar frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: @AM g M Mﬁ 'JBuph Do o 2 -/~ 8

GNATUHE A’D TYPED OR PRINTED NAME CGF SIGNING OFFICER OR DIRECTOR Deats Dayime Phone #




