2005 NOT-FOR-PROFIT CCRPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2005 8:00 am

DOCUMENT # N03000001403 ecretary of State
1. Entity N.
iy ame 04-20-2005 90318 (39 ****6] 25
VILLAGE GRANDE OF DELRAY BEACH HOMECOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
65 NE 4TH AVE. 65 NE 4TH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 50039 l 12
Suite, Aptl. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — . . Name —_ - - -

CARBONE, LOUIS J ESQ.
65 NE 4TH AVE.
DELRAY BEACH FL 33483

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of 1egisiatad agant and itk Il apshcable {NOTE Regeierec Agent signalure raguired when ieinstaling DATE
9. Election Campaign Financing $5_00 May Be
' Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE PVST O elete TITLE /@' Change [ Addition
NAME CARBONE, LOUIS J NAME
STREET ADDRESS PRGDE-4HH-=Arv : streeraooress | A - oy 40\;\ W
civ-st-zp |DELRAY BEACH FL 35483~ CITY-SI- 2P Ff_ gAY U
e D O3 Delets TILE - “Lhange [ Addition
NAME CARBONE, LOUIS J NAME

STREET ADDRESS : ) STREET ADDRESS | 1| S, " Fonon e
civ-sT.72p | DELRAY BEACH FL3348F CITY-51-21P M}J)) Ml\ ﬁ 2’3"‘“{‘-{

TLE D - [ Detete e Ochange [ Addition
HAME CARBONE, KATHRYN J NAME -

STREET ADDRESS |65 NE 4TH AVE. - T T S RETRDIALSG [ = " TR i i S e
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-7IP

T3LE D 1 petete TITLE [OcChange  [3J Additien
- CARBONE, PAT A

SiReeT aporess |65 NE 4TH AVE. STREET ADDRESS

crv-sr-zp - |DELRAY BEACH FL 33483 CITY-SI-ZF

TMLE 3 petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY - T- 2P CITY-ST-2°

TMLE ] Delele TTLE [ change  [] Addilion
HAME NAME

SIREET ALDRESS STREET ADDRESS

Ciry-s1-21P /,.7__) CITY-S1-21P

12. | hereby certify that the jpie graoes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further ceriify that the information
indicatad an this repe bccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Her like empowered.
dhslos ET (I No1dL

Daylme Phone 4

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




