FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000009917 05-02-2006 90423 008 ****6] 25

1. Entity Name

VILLA PALM HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

% RICHARD PANETTA % RICHARD PANETTA

249 CENTER STREET, UNIT 1C 249 CENTER STREET, UNIT 1C i

JUPITER, FL 33458 IUPITER, FL 33458

P T O R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
Zip Country & Country 5. Certificals of Status Desired  [1) fi;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOSKA, FRANK T I
606 NORTH OLIVE Street Address (P.0O. Box Number is Not Acceptable)

WEST PALM BEACH, FL

City FL l Zip Code

8. The above named entity submits this statement for the purpase 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
Sipnatwe, Iyped or printad name of registered agenl and ttle il apolicable. (NOTE: Registared Agent signature requirsd when relnstaung) OATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 3| Added to Fees Florida Department of State
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PVST O oelete TILE [] Change [ Addition
NAME PANETTA, RICHARD NAME
STAEET ADDRESS | 249 CENTER STREET UNIT 1€ STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL CITY-ST-ZiP
TITLE PVST O velete THLE [ change [ Addition
NAME PANETTA, RICHARD NAME
STREET ADDRESS | 249 CENTER STREET UNIT 1C STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL CITY-$7-2IP
TITLE PVST O oelete TLE [J change [ Addition
HAME PANETTA, RICHARD NAME
STREET ADDAESS | 249 CENTER UNIT 1C STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL CITY-ST-2IP
TITLE ] belete TITLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Detete TILE [0 charge [ Addition
NAME NAME
SAREET ABDRESS STREET ADDRESS
CIY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-ST-2P

r the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal elfect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

12. | hereby certify that the information suppfigd with this fiting does not guality
indicated on this report or supplemenyl yeport is true and ac
of the corporation or the receiver or, 2 ampgfverad to @
changed, or en an attachment witp’an Addresgdvijh ajlg

P

SIGNATURE:

SIGNNTUURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




