2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 750737

1. Entity Name
VIA LAGO CONDOMINIUM ASSOCIATION, INC.

!

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90032 021 ****g]1.25

P

SERGIO'S PROPERTY MGT INC
60 VENETIAN BLVD.
DELRAY BCH FL 33483

Principal Place of Business Mailing Address
700 LAKE STREET VIA LAGO CONDOMINIUM ASSOC
BOYNTON BCH FL 33435 PO BOX 639
us DELRAY BCH FL 33447-639
us
Suite, Apt. #, gic. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Far
_ 59-2159888 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

k 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

§ SIGNATURE

Signature. typed of Drinted name of registored agent and Lile if apphcabla.

{NOTE: Registered Agent signafure requitad when reinstating) DATE

FILE-NOW: FEE IS $61.25
,Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Ionda Department of S!a _e

10. " OFFICERS AND CIRECTORS 1n. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORE 10

ut: VPD [ oelete o Ol change [ Addiion
o TAYLOR, ROBERT N

streeT Apokess |4 VIA LAGO STREET ADDRESS

orv.srzp  |BOYNTON BCH FL 33435 CITY-ST-ZIP

TITLE FD L] Delete TILE [ Change [ Addition
o HARPER, ROBERT N

STREET anDRess |28 VIA LAGO STREET ADDRESS

crv.st.zp |BOYNTON BCH FL CITY-ST-Z1P

e Ll 7 Delete TLE [Jchange [ Additian
NAME BOSS, LESLIE NAME Y
STREET ADDRESS |17 VIA LOGO STREET ADCAESS ’
CITY- ST-7IP BOYNTON BEACH FL 33435 CITY-ST-2IP

TTLE O pejete TTLE [CIChange  [_3 Addition
NAME NAVE

STREET ADCRESS STREET ADDRESS

CaY-ST-2P CIY-ST-2P

TLE O Delete TITLE []Change  [] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

TITLE 1 oelete TITLE [J Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ABURESS

CTY-ST-2IP CITY-ST-2P

of the carporation or the rd
changed, or on an attach

SIGNATURE: Y

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this repart or ;@Emenlat repor is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer cr director
i cuie this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nkaempowerﬁyéﬁﬁ %’M R //m 8l 7321 //40/

(_FIGNATUFIE AND JYPED PR PRIN

NING OFFICER OR DNRECTOR

Dale Daytime Phone #



