FILED

2005 NOT-FOR-PROFIT cORPORATION ~ Mar 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 725398 (03-07-2005 90281 006 ****5] 25

1. Enlity Name

VILLA RIO CONDOMINIUM APARTMENTS INC

Principal Place of Business Mailing Addrass
2400 NORTHEAST 16TH ST, 2400 NORTHEAST 16TH ST. 5 0 0 2 3]. 9 5
POMPANO BEACH, FL 33062 #114

POMPANQ BEACH, FL 33062

2. Principal Place of Business 3. Mailing Address Hllm ‘"’l ”"’ IH" "”lml’ ‘l” |mll‘|” |‘|‘Il‘||“|l"|‘|“||| I‘ ’Il’

Suite, Apt. #, stc. Suite, Apt. #, etc. 02152005 Chg-NP CR2E037 (10/03)
City & State ] City & State 4. FEI Number Appliad For
59-1519687 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaa.gesqlﬁ?ad;mnal
6. Name and Address of Current Registered Agent i . 7. Name and Address of New Registered Agent
Name -
BRIDGER, SAGE L
2400 NE 16TH STREET Street Address (P.C. Box Number is Not Acceptable)
#104
POMPANO BEACH, FL 33062
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigruture, typed of printed name of registered agent and litls if apphicable. (NOTE: Ragisiered Agenl signature required whan reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE P O Delete TINLE T Klchange [ Addilion
NAME BRIDGER, SAGE NAME
STREET ADDRESS | 2400 NE 16ST #104 STREET ADDRESS
CitY-57-219 POMPANO BEACH, FL 33062 CIvY-ST-2IP
TILE T : ’ X pelete TITLE P [Jcnange X Addition
NAME DOLAN, CAULEEN NAME Mark Andrews
STREET ADDRESS | 2400 NE 16TH ST #414 smeeTaporess | 2400 NE 16 St. #204
CITy-ST-21P POMPANO BEACH, FL 33062 CiTY-ST-2IP Pompano Beach, FL 33062
TE 8 0 Delete Tme [ Change [ Addilion
NeME -- . [ PERRIGO, JANICE : - NAME
STREET ADDRESS | 2400 NE 16 ST. #113 STREET ADDRESS
GITY-ST- 2P POMPANO BEACH, FL, CHTY-5T-2P
TITLE D & Delete TMLE VP [ change K] Addition
NAME MARTIN, TERRY NAME Brad Smith
STREET ADDRESS | 2400 NE 16TH ST #105 sweeranoress | 2400 NE 16 St. #214
cmv-sT-2P | POMPANG BEACH, FL 33062 ur-Si-% | Pompano Beach, FL 33062
TME VP ) O oerete HILE D B0 Change £ Addition
NAME KOFKA, MARK RAME ‘
STREETADDRESS | 2400 NE 16ST #212 $TREET ADDRESS
Ty -ST-2IP POMPANO BEACH, FL 330862 CITY-ST-2IP
TILE D 3 Delete TME ) [ Change  [] Addition
NAME FOURNIER, JEAN NAME
STAEET ADORESS | 2400 NE 16TH ST. #209 STREET ADDRESS
CITY-$1-2IP POMPANQ BEACH, FL CIFY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(3), Rorida Statutes. | furthar certify that the information
indicaled on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corperation or the receiver or trustee empowered to executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an atlachment with an address, with all ather like empawered,

SIGNATURE: S Budor  Sege L. 5‘“‘\5(3“ 3205 994675943

{ SIGNAFURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR_/ (_Dals__ (__Gayime Prone s




