2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 20, 2007 08:00 AN

DOCUMENT # 753860 Secretary of State
1. Entity Name
VILLA PISANI CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
445 SE TWENTY-FIRST AVE 445 SE 21ST AVE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
07032007 No Chg-NP CR2E037 (4/08)
Do NOT WRlTE IN TH IS SPACE 4, FEI Nurmber Applied For
590-2216358 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
i Fee Required

8. Name and Address of Current Roglstored Agent

EstgggféERVE : DO NOT WRITE
DEERFIELD BEACH, FL. 33441 IN THIS SPACE

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

SIGNATURE

Signatura, typad or printad name of registored agent and tile ! applicable. (NOTE: Reglstaroc Agent signature raguired when renstating) DATE
Filing Fae is $61.25 8. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS
TITLE VP
NAME BRIDGMAN, SUE
SIREETADDRESS | 445 S.E. 21ST AVE #202
GNY-ST-ZIP | DEERFIELD BEACH, FL 33441 [ ﬂj% 007EIE4 :f
e P 07/20/07-00007-008 61,25
NAME DELORME, ED

STREETADDRESS | 445 S.W. 215T AVE. #302
CITY-§7-2P DEERFIELD BEACH, FlL. 33441

s BOD
NAME KEATING, JOHN

STAEET ADDRESS cCO EC
'::IT‘I-STl.~u;'|J|’E gsABYJ:rcI:?qAI;\[Y :-1702 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TIE .
NAME
STREEF ADDRESS o . S
CITY-ST-2P - B

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgyt as required by Chapter 617, Florida Statutes; and that my pdme appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke em, . '

SIGNATURE: P 7/ /72 2l s i A E

BIGNATURE AND OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR / ?6: aytime Phone ¥

) S—




