2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O315

1. Entity Name

PARK LANE VILLAS PROPERTY OWNERS' ASSOCIATION, |

NC.

Principal Place of Business
111 N RIVER DRIVE WEST
JUPITER FL 33458

us Us

Mailing Address

111 N RIVER DRIVE WESY
JUPRER FL 33456

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

IEHCRITM AR

i

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country $8.75_Additional
S )} S e e -2|-5.Certificate of Status Desired:- -.- | Foo Raduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILIO, FILIPPO
111 N RIVER DRIVE WEST
JUPITER FL 33458

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

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FILE PTD 1 Detete TILE Ol change [ Addiion
HAME MILIC, FILIPPO NAME
streev ap0RESs | 411 N RIVER DRIVE WEST STREET ADDRESS
crv-s-20 | JUPITER FL 33458 . CITY-ST- 2P
TINE VPSD O Delete TILE Ol change [ Addition
NAME MILIO, LEOPOLDO NAME
staeer a00ress | 5745 NATIVE DANCER ROAD S( SOUTH STREET ADDRESS ,
o520 | PALM BEACH GARDENS FL 33418 CTy-ST-2F T T
TILE D [ Dalste TITLE —-'A &-ﬁ‘q Gy A Gino Change [ Addition
NAME TARTAGLIA, GINO NAME | wk Coof*
& VoA SE. LimBec
STREET ADDRESS OKEECHOBEE BLVD. #110 STREET ADDRESS
OITY-5T-2IP wg& W orvstze |V EQUESTA ; YL BideS
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-§T-2IF
TITLE M Delete TITLE [ Change  [] Addition
NAME NAME .
STREET AUDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reporl is true an

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrgent W|th an address, wgh all ot

SIGNATURE: MISATRE,

r like empowered.

1/22 [o1003 [$11)175-3167

| ¥ P lm P

Jan 29, 2003 8:00 am |
Secretary of State

01-29-2003 90162 037 ****51.25

CR2E037 (10/02)




