FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N03000001746 02-13-2006 90037 035 ***%61 25

1. Entity Name

VILLA PALMA AT NORTHLAKE HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address &““1 Jo4v

301 CAMINO GARDENS BLVD 307 CAMINO GARDENS BLVD

SUITE 200 SUITE 200

BOCA RATON, FL 33432 BOCA RATON, FL 33432

e v AR A CRAD L SR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01262006 Chg-NP CR2E037 (1 1105)
City & State * City & State 4. FE! Number Applied For

16-1695634 Not Applcable
Zip Country Zip Country 5. Cenlificate of Status Desired O $875 Additional
- Fae Required

_ 6. Mame and Addross of Current Ragistered Agent

7. Name and Address of New Registered Agent

GAUDET, LYNNE
123 NW 13 STREET STE 300
BOCA RATON, FL 33432

~ ~ g
re 0y e (Geltasd
Street Adgigss (P.0. Box Number is Not Acceptable) -
Clo Glen anagement SPCES

:501 L. C@wi'wcl(—?c,o—d'fns elgccl S 204
Boco_ Rodo FL %052

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

CIFY-8T-2IP BOCA RATON, FL 33432

the oblit)ofzis&eiagem.
SIGNATURE 27 : j a &, &L )_ll ] Ob
t Slgn;r@ or prinled name ol reglsler%gem and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PD P e % R O Crange X Addiion
NAVE GUADET, LYNNE ‘ NAME fon cu—\c\\br-s;%'
STREET ADDRESS | 123 NWV 23 ST STE 300 smerronmess | VRl ViVion Fblmos Lowwe

TIMLE VD ] N Dekete

NAME ALLEN, GREG
STREET ADDRESS | 123 NW 23 ST STE 300
CiTy-&1-21P BOCA RATON, FL 33432

CTY-5T- 7P Ql\m Beoch G.o;rdej\g L. 3,31—“8
TLE ¥~ Ol crange R Radition
NAME 50 Lo.,;aoj

STREETADDRESS | Oyney =1 Nt M oo LOqu.._-

CITY-5T- 2P oo Bseoch Go;-d@\_g‘ - 33Y1&

e STD X Delete

NAME YUTER, RON
STREET ADDRESS | 123 NW 23 ST STE 300
CITY-ST-2IP BOCA RATON, FL 33432

ME << [ Change 4R adition
NAME oVe~ Mot ne=z

STREETADDRESS | Oy 4y %57 ¥ Vo -Palnno,.. lorne
oS | Pl Becon Geordens, FL 33413

TiE O3 Delete e - ’ [ Change  Skitition
N e Alex FeRNondez

STREET ADDRESS STREET A00RESS | LS5 ko T ho rraldoed Civele_

CITY-5T-2P CATY-5T-2P Coca. Reoo FL-A3IVIE

TIHLE O Delete TME i O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE 1 Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE;” A

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered 10 exgcuts this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ISNATURE Iﬂb TYPED OR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR

b 3050077

Daytime: Phons #




