2008 NOT-FOR-PROFIT, CORPORATION FILED

ANNUAL REPORT : _Mar 05, 2008 08:00 2

DOCUMENT # 728391
1. Entity Name
|\ﬁl(.;LAGE TOWNHOUS!_E CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Addrass
ATTN: MIMI STRUBLE ATTN: MiMI STRUBLE
945 ROYAL PALM BEACH 945 ROYAL PALM BEACH
— AT DR
' 01072008 No Chg-NP CR2E037 (4/06)
DO N OT WRITE IN TH IS SPAC E 4. FEt Number Applied For
: ‘ 59-1536612 Not Applicabla
5. Certilicate of Status Desirad O Ei‘g?q";g:étbna'

6. Name and Address of Current Registerad Agent

R M eAGH BLYD DO NOT WRITE
ROYAL PALM BEACH, FL 33411 | | IN TH IS SPACE

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. tam familiar with, end accapt
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed nema of registerad agent and titk f applicable (NOTE: Ragesiarec AQent signatura requirsd when reinstatng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fung Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS
(TmE P
NAME STRUBLE, MiIMI
STREEF ADDRESS | 945 ROYAL PALM BEACH BLVD
CITY-57-2IP ROYAL PALM BEACH, FL 33411 .
TITLE S o
" NICOLETTA, MARILYN : WODGobz4a4.2

STREET ADDRESS | 947 ROYAL PALM BEACH 03720088001 8002 B1.25

CITY-5T-2)P ROYAL PALM BCH, FL 33411

TIME T
NAME TOUSSAINT, NANCY

STREET ADDRESS | 949 ROYAL PALM BEACH
cnY-5T-2¢ | ROYAL PALM BCH, FL 33411 DO NOT WRITE

HAME LEBUS, GEORGE
SIREETADORESS | 708 COLONY DR.
Crv-s1-21P ROYAL PALM BCH, FL 33411

. BM . ~ IN THIS SPACE

me
HAME .
STREET ADDRESS -
CITY-ST-21P

e
NAME
STREET ADDRESS
CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing does not qualify for tha axemptions conigined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowsred 10 axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachmant with an address, with all other like empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Secretary of State



