2006 NOT-FOR-PROFIT conponAﬂouf‘ FILED
, ANNUAL REPORT (AR) __ Apr 26, 2006 8:00 am

DOCUMENT # 757177 ecretary of State

1. Eniy Name 04-26-2006 90177 010 ****61 25
VILLAS OF PALM BEACH PROPERTY OWNERS
ASSOClAT|QN, INC.

Principal Place of Business Mailing Address
4969 SARATOGA RD. P O BOX 16844 . '
WEST PALM BEACH FL 33415 WEST PALM BEAHC FL. 33416
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #. etc. Suite, Apl. #, elc. 1st MOORE CR2E037 {10/05)
City & State Cily & State 4. FEI Number Applied For
65-0046048 Not Applicable
Zip Couniry ] an Country 5. Certficate of Status Desired O $8'75 Additionat
5 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
BECKER & POLIAKOFF- P.A. " Street Address (P.O. Box Number is Not Acceplable)}
500 AUTRALIAN AVE. SOUTH
9TH FLOOR =
WEST PALM BEACH FL 33401
. City . : - FL Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registered office or registerad agent, ar hplh, in the Stale of Flgrida. 1 am familiar with, and accepl
the obligations of registered agent

SIGNATURE -
Signature typed of pivited name ot luglsL(r‘l"b:! agand ane wtie ;.;;pluca;zif: (NOTE Registered Agentt signatis tsiguired whaort reesiaiing) OATE
" FILE NOW: FEE IS $61.25 = . | . 9. Eicoiion Campaign Financing $5.00 Mayse |- -. . Make Gheck Payable'io
N “Dug By May1, 2006~ - ' Trust Funa Contribution. D Added to Fees _ < ! Florida-Department of State
GFFICEAS AND DIRECTORS . AGDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T ?g Delete TIILE ‘r : _ . )chnnge [ Addition
NAME MOREL, NOELIO NAME J Humberis Escamilia
STREET ADDRESS 14344 PIMLICO CT STHEET A0ESS | XD 2o Fimlice Courd
grv-st-zP - |WEST PALM BEACH FL 33415 CIFY-ST-2 W eyt falm Geadh  FL i\ S
TINE P ﬁDele[g TITLE ? _ ﬂcnange [J Addition
Nawi ARROYO, JOSE Nawe |21\(,\,\ Monvronc . .
SIREFT ADDRFSS (4576 PIMLICO CT STRECT ARORESS | | 7002, calita 4 (.W'dC
cny-st-ar PWEST PALM BEACH FL 33415 Cry-ST-21p Wrok Pale Geuil VL eSSl
= 7

TIME vD mne\em TI7LE \‘ ? ;(Change 3 addilion

HAME NEIRC, HECTGR NAME :

STAEET ADORESS |5824 DEWBERRY WAY STREET ADDRESS m\fﬁag\gmr +

orv-stzp  |WEST PALM BEACH FL 33415 OIS | Y Pt eacy | FL 23S

TLE O elete e ) ’ ek Change ﬁAddi[iun
NAME NAME 6‘45\ ‘q Cece avQ

STREET ADDRESS SIRELT ADORESS. | 17 8 kel tmf Cwde

CITY-ST-21P CIrY-Si-2Ip Lor st Poalus Seadr vL 2341

TITLE O Delete TILE i’ [ Change [ Addition
NAME HAME

STREET ADDRESS . STAEET ADDRESS

CHY-ST-21P CITY-ST- 211

ILE O petete ILE [ Change [T Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

oIy-ST1-21p Ty -ST-7ik

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or drector
of the corporaton or Ihe receiver or truslec empowered (o execul@ this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni, with an adgipss, ih all olher ke empowared.

SIGNATURE: .Movc( . Naclio t/la/O @f) 43 f- 2060

......... I R S

U S -




