2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # 750737 Secretary of State
1. Entity Namse .
‘ 02-16-2005 90028 038 ****4]1 .25
ViIA LAGO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
700 LAKE STREET VIA LAGO CONDOMINIUM ASSOC TUVIJIRL
BOYNTON BCH FL 33435 PO BOX 639
us BELRAY BCH FL 33447-639
T T LR ANNERIC AR
. 0)
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MCORE CR2E037 (10/04)
City & State ity & State 4. FEI Number Applied For
o Radh  FL 59-2159888 Not Apphicable
" L Y .
ae Country 33'2&%3 my\, ! t 5. Certificate of Status Desired (] ?i'zglﬁ?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L - - - MName .- - E
gg%%lgésnimogf&gy MGT INC ’ Sireet Address (P.O. Box Number is Not Acceptabte)
DELRAY BCH FL 33483 i
City FL Zip Code

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

SIGNATURE
Slgnature, typad o preted name o tagisieted sgent and tlle if appkcable (NOTE.: Regmsterad Agant signature required wharn renstating)
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE VFPD J Delete TILE [ Change (] Addition
MAME TAYLCR, ROBERT NANE
SIREET ADDRESS 4 VIA LAGO STREET ADDRESS
ENY-ST-a0 BOYNTON BCH FL 33435 CirY-51-7P
TILE FD [ Delete TITLE [ Change ] Addition
NAME HARPER, ROBERT NAME
STREET ADDRESS |28 VIA LAGO STREET ADDRESS
orv-si-ze |BOYNTON BCH FE. 3543_5" - CITY-ST-21P
T ™ . L] Celete Tine ) . . [O.change___[7] Audition
NAME BOSS, LESLIE NAME
STREET ADDRESS [ 17 VIA LOGO SIREET ADDRESS
CHTY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-ZP
iNLE [ pelete TILE [J Change [ Addition
NAME HAME
SIREET ADDRFSS STRECT ADDRESS
CITY-5T- 2P CITY-ST-ZP
TIILE [T Detete TIE ’ {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-57-2P
i3 L Detete TnE O change [ Addition
NAME o NAME
STREET ADDRESS . SIREET ADDRESS
cIiY-S1- 2P - ’ Ciy-S1-2p

12. | hereby certilg that the information supplied with this filing does 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm@nt with an address, with all other like empowerad.

SIGNATURE: __+ /57;/1«4{_ TALnaciee 2[8/2c08  I-s1-737-7733

SIGNATURE AND TYPED OR prriTEC NAME OF SIGNING OFFICER OR DIRECTOR Daylns Phore #




