2005 NOT-FOR-PROFIT

CORPORATION

“x..++» ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # 744370

1. Enfity Name

VILLA MANORS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-04-2005 90073 046 ****61.25

Principal Place of Business

2720 NE 8 AVE
WILTON MANORS FL 33334

Mailing Address,

2. Principal Place of Business

Q740 NE S Avenue

3. Mallmg Address

NE S Avenue)

LTI

]

Suite, Apt. #, e

. uite, A ‘ * ‘“’“q ', 15t MOORE CR2EC37 (10/04)
coju&ﬁ ASS,J Box égy & éa‘tz /J &x 4. FEI Number Applied For
i Aj “tﬂ'fu M ﬂ lln IJ ,’1'471}0)@5 @ 59-1997705 Not Applicable

&i’f'ﬁ

35334

Counity

24534 USH

| $8 75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglelered Agem

7. Name and Address of New Heglstered Agent

DIAMENT, DARREN J
2720 NE 8 AVE #2
WILTON MANORS FL 33334

Name- —— - - -

i e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits.#1S sta

the obligatio redystered agent.

Ll

SIGNATURE

ent for the purpose of

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgna\ura typad or pnnt 01 ngISIS[Sd aga

nd litle if apphcable

(NGTE: Regsslerad Agent signature raquired when reinstating)

0’?/0’{//’)5‘“
/I

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS

b 5546 L
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.
THLE PD O pelete THLE [J change  [J Addition
NAME ABRAMS, STUART NAME
STREET ADDRESS [2720 NE 8TH AVE #10 STREET ADDRESS
CITY-ST-2IP WILTON MANORS FL 33334-2528 CITY-§T-2IP
TLE D [ pelete TILE [ Ctange [ Addition
NAME MAGUIRE, BRIAN NAME
sTreer appaess | 425 NE 27TH DRIVE STREET ADDRESS
CIY-ST-2IF WILTON MANORS FL 33334 CIY-ST-7IP
—tftE—— | S - — -BE-pelete= - —E~TittE— — - —— o e - ewam——[=]-Change " -~ [=}-Addition -
NAME DIAMENT, DARREN J NAME
STREET ADDRESS (2720 NE BTH AVENUE #2 STREET ADDRESS
CITY-S7-2IP WILTON MANORS FL 33334 CITY-ST-2IP
TIME [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2P
TITLE O petete TiLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
TITLE [ Delete” TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g
indicated on this report-orgupplemental report is true an
of the corporation or the redgiver cr frustee @
changed, or on an attachmept with an aghd

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that! am ar officer or director
mQwered to execute this repor] as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wth all other like empowered.

Daytime Phone #

(RARA



