. FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000001746 01-29-2007 90082 014 ****§1 25
1. Entity Nam

VILLA PALMA AT NORTHLAKE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address buUUUGBLL Y
301 CAMINQ GARDENS BLVD 307 CAMINO GARDENS BLVD

SUITE 200 SUITE 200

BOCA RATON, FL 33432 BOCA RATON, F1. 33432

LY
2. Principal Pigge of Business - No P.O. Box # 3. Mailing Adress H"'”ll H’ ||‘|| ”m "”’ "w |Iw “Hl ||m ”I“ \Il‘t |m| mﬂ” I‘ m‘

300 et Conmecel Alod 6/

Suite. Apt. # elc. Suite, Apt. #, 3 6@ \ e 01102007 chg-NP CR2E037 (12/06)

ny & State City & State 4. FEI Numbaer Applied For
Qo;\ 3 L {L9 16-1695634 Not Applicable
33‘_1_ g,-—-] Country Zip / Country 5. Cerificate of Status Desired [H] Ei‘l;::f:;“onal
6. Name and Address of Current Regislaradegenl 7. Namg and Address of New Registered Agent
Name
GELFAND, JAYME Py e MNanca emet (—imuﬁ
ClO GLEN MANAGEMENT SVCS. zreet Address (F Numb s No:‘&Fcep(able) \u@
BOCA RATON, FL 33432 (@ = {ommecce

Brco Rodors FL| 557e

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 acceol
the obligations of registered agent,

SIGNATURE
Signature, lyped or punted name of regsterad agent and tile i applicable (HOTE Registered Agent signaturg reguired wnen rgmslaling) DATE
Filing Fee is $61.25 $. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE P O detete TLE D PRThange [ Addition
NAME FPARKHURST, PAM HAME
STREET ADDRESS | 9186 BILLA PALMA LN STREET ADDRESS
CiTY-51.2P PALM BEACH GARDENS, FL 33418 CITY-§7-21P
THLE vD [ Delete TITLE [J Change [ Acduion
HAME LANG, JOANN NAME
STREET ADDRESS | 9097 VILL PALMA LN STREFT ADBRESS
CITY-Si-2IP PALM BEACH GARDENS, FL 33418 CITY-S1-21P
TTLE S O Detete TILE [dchange [ Addiion
NAME MARTINEZ, WALTER NAME
STREET ADDRESS | 9115 VILLA PALMA LN STREET ADDRESS
CITy-st-21p PALLM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE T [ Delete TITLE {Ochange [ Addiion
NAME FERNANDEZ, ALEX HAME
STREET ADDRESS | 4516 THORNWOOD CIR STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33418 CITY-ST-21P
TITLE D , . m Delate TITLE P [ Change Addiiign
NAME LU‘}/‘I’) ba V/C{ Cor NAME \&\QE—\ Cﬁ s p
STREETADDRESS | /S5 7 Hor i 2@ sreeraopress [ ST VT Noo \ Mol one.
onvsize | felm BoGch Gardons. re 3394 CITY-§1-2P \re\ E)GQQ\I\ (\O:-(\P}\S FL R3H¥
TITLE O peleie TITLE ) 3 Change Bﬂddmon
NAME NAME oo A= Vo
STREET ADORESS STREET ADDRESS Cf(g YMal A pa hone
CiTv-S1-2IP CITY-§1-21p Benc ch._é NS, FL 32341&

12. | hereby cerlity that the information supplied wilh this filing does not quality for the exemptions comamed in Chapter 113, Florida Statutes. | furmer certity that ihe information
indicated on this report or supplemental repori4p true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee owered te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an adgfe other likegmpowered.

SIGNATURE:

AND TYPED OR PRINTED NAME. O/SIGNING GFFICER OR DIRECTOR Date Daytimae Phone 4

/



