FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # NQ3000001746 02-19-2008 90021 037 ****61.25
1. Entity Name
VILLA PALMA AT NORTHLAKE HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Busingss Mailing Address
6300 PARK OF COMMERCE 6300 PARK OF COMMERCE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T [CREER A AL A
Suite, Apt. #, eic. Suite, Apt. 4, etc. 02022008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
16-1695634 Not Applicable
Zip Couriry B o ij o CO_UZ“_W ) __|_ 5. Cedificate of Status Desired____[]. U’§eae g?quﬁseddmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PRIME MANAGEMENT GROUP
6300 PARK OF COMMERCE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code

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

SIGNATURE
Slpnature, lyped of printed name of registered agent and Ltle if applicable (NOTE: Regisierad Apeni signatue required when renstating) DATE
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Centripution. () Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 10
TE D 4 veiete TME M Change  Eedcition
NAME PARKHURST, PAM NAME LCLU na, Dommn o
STREET ADDRESS | 9186 BILLA PALMA LN STREET ADGRESS 1)01 b U o Palma LN
orv-s2¢ | PALM BEACH GARDENS, FL 33418 omy-st-20 alm_Beach Goidens [ FL 3241V
TILE vD [ Delete TITLE [ Crange  [dmddition
NAME LANG, JOANN NAME 3 oann
STREET ADDRESS | 9087 VILL PALMA LN STREET ADDRESS 0‘1 \/ lq Pa[m Ln
CITY-$7-2IP PALM BEACH GARDENS, FL 33418 CITY-§T-2IP E{ Gﬂ.rdCX\S FL 334 1%
-mEg——{-8 ~ - - e i TTLE — ) - [JChange  [Eddition
NAME MARTINEZ, WALTER NAME R ay
STREET ADDRESS | G115 VILLA PALMA LN STREET AIDRESS F Ullla Pa l ma. LN
omy-si-zp | PALM BEACH GARDENS, FL 33418 CTY-§1-1F a[m Be ach (,MA_USS L 234w
e T [ Delece me T, . O] change  Ediion
NAVE FERNANDEZ, ALEX NAME wares,, illam
STREET ADDRESS | 4516 THORNWOOD CIR STREET ADDRESS 12N Uil Palmo. ‘—f\]
CTY-S7-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-ZIP 'a Ly Bemh Gourrlens F L 33!-[ { ?
TITLE P 3 Delete THLE [ change [ Addition
NAME COX, MICHAEL NAME
STREET ADDRESS | S145 VILLA PALMA LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY. ST-ZIP
TITLE D & Delete TIMLE v i [ Change  [2nddition
NAME LUTRIN, DAVID NANE Lu‘\-nn David
STREET ADDRESS | 4505 THORNWOOD CR STREET ADORESS 505 Thornwood AR
cmy-sT-ZP | PALM BEACH GARDENS, FL 33418 CaTY-ST- 2P olin Beach Gerdens, FL 23413

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 1he information
indicated on this report or suppfemental 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 or the receiveX or trustee powere exgdute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wkh an ad S, wi e armpowered

SIGNATURE: 1 ) 4#;@/ Ldria 2/7/90’ 56/-$93-J545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




