FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT
ecretary of State
PS’SNE“IZAENT # N03283 04-21-2008 90042 022 ****5] 25
VILLAS EL CENTRO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address e s
1815 SO OLIVE 1815 0 OLIVE 4““73“03 S
WPALM BCH, FL 33401  US WPALMBCH, FL 33401 US T o
e HII\IIIPIIlIIlHIl!\l|l||1lIiIIHlil\l\ll\l?llll!ll)lllIl I)IWI!IHII\
Suite, Apl. ¥, efc. Suita, Apt. #. elc. 01062008  Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Numi Applied For
NOT APPLICABLE Not Appicable
Zi Country Z Country 5, Certificate ol Status Desired [ ?g-gfqgf:d'm""'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
DESKIN, MAY
1815 S QLIVE AVE Streat Address (P.O. Bax Number is Not Accaptable)
WPB APT #1
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above named entity submits this statement for the purpasa of changing iis registered offica or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed o printed name of registered SgEnt and ik ¥ apphcabie. (NOTE: Ragisiered Agent signature required when reinstatng} iy :‘DATE : oon :5 ‘.I
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDVDIRECTORS N 10D
TILE TDS Chodete me TDS [/ D6hange (] Addition
NAME DESKIN, MARY NAME Ciny ViC KED— #{
STREET ADDRESS | 1815 S QLIVE AVE #1 STREET ADDRESS 15’4‘5’ 3. ol IUF’
on-sT-2¢ | WEST PALM BEACH, FL 33401 eistae (L, P30 F 33 40 {
e D E Deiee TITLE P nge [ Addition
NAME HIMES, SPENCER NAME CxEORGE ’Bm kMER
STREET ADDRESS | 2838 BANYON BLVD CIRCLE NW s | 1248 5 DljvE AV H#E L
CIFy-§T-2IP BOCA RATON, FL 33431 CITY-ST-2P WP Ft 3340/
TIMLE PD mete TILE I Change [ Aadition
NAME HIMES, JORDANA NAME
STREET ADDRESS | 283 BANYON BLVD NW STREET ADDRESS
CITY-ST-21P BOCA RATON, . FL- Cit-SI-2IP
TILE O Detete THLE [ Change [ Addition
NAYE NAME
STREEY ADDRESS STREET ADDAESS
CIry-§1-2P CIFY-ST-2P
TME O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21F CITY -ST-2P
TMLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADOFESS STREET ADORESS
CITy-T-2IP P CITY-ST-2iP

12. | hereby certity that the information
indicated on this report or su
of the corporation or the receivef or trusts
changed, or on an attachm with an

SIGNATURE: «

accuraig.end that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
to execut® this Ieport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
| othariike empowered.

M /)Moy //rlrzzy 4/42/06 SUl R G’

mmwnfmovﬁmtﬁmmnmsmm OFFICERt OR DIRECTOR Daytima Phore #

does yaﬁly for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information

T



