- FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 12, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 753860 04-12-2005 90133 004 ****6]1 25
1. Entity Name
VILLA PISANI CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
445 SE TWENTY-FIRST AVE TI00 CONGREEAVE ~ Hus SE 2%
DEERFIELD BEACH, FL 33441 SUITE Deerherd Ban (L
- = OO A A SR
01272005 No Chg-NP CR2EG37 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aopted o
59-2216358 Not Applicable
. B L . B 5. Qeniricate o[Status De;ired_ 0O _fg';’esq‘ﬁfé""”a' )

6. Name and Address of Current Regiatered Agent

oo
LANZARO, TED CPA b
7700 CONGRESS AVENUE, SUITE 3105 DO NOT WRITE
BOCA RATON, FL 33487 %
) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent,

SIGNATURE
Signature, wmawhmmdlpqigmodamwmd applicabla, [NOTE: Registorod Agont signatre requirad whon rewnstating) DATE
) Filing Fee is 351_2' i 9. Election Campaign Financing 3500 May Be
‘Due by May 1, 2005- 7 Trust Fund Contribution. 0O  Added o Fees
@
10, A OFFICERS AND DIRECTORS
Tie VP %

NAME GIUSTI, STEVE
STREET ADDRESS | 445 S.E. 21ST AVE., #205
CITY-ST-2IP DEERFIELD BEACH, FL 33441

TITLE S

NAME DELORME, ED

STREET ADDRESS | 445 SE21ST AVE

CITY-sT-2P DEERFIELD BEACH, FL 33441

TILE
NAME
STAEET ADDRESS

o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-s1-2IP

TInE

NAME

STREET ADDAESS
CITY-51-2P

12. | hereby certily that the information suppliad with this filing does notquality for tha éxemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information

indicatad on this rapon or supplemental report is true and ace and thai my signature shall have the sama legal effact as if made under cath; that | am an officer or director

ol tha corporation or the recAlyepy irustee empowered Lo exi this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmg 5 fithy o ; .

= 52305

y SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




