FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 729879 04-14-2005 90111 033 ****70.00

1. Entity Name

EARMAN VILLAS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass cTT

809 HUMMINGBORD WAY #1C. - 185 E INDIANTOWN RD #127

NORTH PALM BEACH, FL 33408 JUPITER, FL 33477

v T IR AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-1650090 Not Applicable

Zip . Country ap Gountry 5. Certificale of Status Desirad ﬁ, ?g'ggl l’:?:;'b"al

6. Name and Address of Current Registered Agent 7. Na;ne and Address of New Registered Agent

‘ Name
PAPAGEORGE, TERRI

C/O ACCOUNTING DEPT., INC. Sireet Address (P.O. Box Number is Not Accaptable)
185 EAST INDIANTOWN RD., STE. 127

JUPITER, FL 33477

City FL | Zip Code

8. The abave named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. T . :

‘- - P [T

SIGNATURE | ‘
3 R  Signature, typed o printed narme of registered agent and title i applicable. (NOTE: Aegisterad Ageni signature required when reinstating} DATE
: . !
. 4 Filing Fee is $61.25 = __ . 9. Elaction Campaign Finanging_ | - $5.00 May Bs - Make check ﬁaivblé o F -

i. Due by May 1, 2005 Trust Fund Contribution. - Q Added to Fees Florida Department of State

4
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TMLE D . O3 Detete TME [ change [ Addition
NAME SORGE, DONALD NAME
STREET ADORESS | 510 PROSPERITY FINS RD #18 STREET ADDRESS
CITy-51-2IP NORTH PALM BEACH, FL 33408 CITY-S1-2P -
M = O petete TE [0 change [ Addition
NAME MORRIS, ARTHUR NAME
STREET ADDRESS | 809 HUMMINGBIRD WAY @1C STREEF ADORESS
CITY-§T-21P N PALM BEACH, FL 33408 CITY-$1-2IP
me ,_ S0 ____ . R - me . —_ e — s - .. . [Ochange O Agdition {. -
NAME - PLANKI, KELLY NAME
STREET ADDRESS | 805 HUNNIMGHIRD WAY @8D STREET ADDRESS
omv-s1-° | N. PALM BEACH, FL 33408 CITY-ST-2IP
TE vD /ﬂ Delete TITLE : [ Change [ Addilion
NAME PARMITEAEETA RAME
STREET ADDRESS | +4HE-SHERWOOD CIRCLE STREE? ADDRESS
Ciy-sT-2P JUPHFER FL 33458_ CITY-531-7P
TITLE \['ts’ AUL € LEEL AN O petets TITLE O Change  [Additian
NAME . . ‘&b NAME . -
smeevanoress |- 5.1 O f €85 Phat( €445 e mﬁsss‘_“‘_>
CITY-57-2P . Wﬁ - P 3"/0\& . (CITY-Si-2P g . - \ :
TITLE P.ﬁ . S Ooewe s - bo- "7 - [Ochange ° KAddition
e |For SMITHE L S| g S

. STREET ADDRESS _-870'7'9"“!”"""‘(’. S — RS T . e

cy-st-ap [\_}{jb ﬁ 3 24 CIvY-§1-2P

12. | hereby certify that the information supplied with this filing doas 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 effact as if made undaer eath; that | am an officer or director
of the carparation ar the receivar 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 attachment with an address, with all other like empowered.

SIGNATURE: _ £ Mo Pnthop pMownnis offo s/os”  §¥5-349%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Data DBaytme Phone &




