- . FILED
.2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

y/ ANNUAL REPORT Secretary of State

DOCUMENT # N06000003541 03-10-2008 90050 028 ****61 25
1. Entity Name
VILLA LOFTS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ' ST
1317 N. FLAGLER DR, 1317 N. FLAGLER DR.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
R | TV OO 2 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
85-0486750 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] gg-ggmm"“a'
- —— 6, Namo and Address of Curront Registerad Agent  —— . X . —7..Name and Addross of New Registered Agent  — — - -
Name
RATHLEEN, SAIATA
1317 N. FLAGLER DR. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL Zip Code

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 tamiliar with, and accept
the obliga:ionsfdj ragistered agent.

SIGNATURE
Signatre, typed or printed name of registared agent and tite it applicable. [NOTE: Registered Agent signaturne required when 7einstating ) DATE
Filing Foe is $61.25 9. Election Carmpaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution, C Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME P 7 Detete TMLE > . W Change " ssidition
NAME BLACKBURN, GLORIA WAME Toond Ci ol
STREEF ADDRESS | 1317 N. FLAGLER DR. APT 602 SRETADDRESS | S 2 2 1 TTorio AVE
o520 | WEST PALM BEACH, FL 33407 s | Poral Galles, FI 33 ¥/
TIE ¥ 3 pelete TiILE O change  [J Addiion
NAME MARJANOVIC, OLIVERA NAME
STREET ADDRESS | 1317 N. FLAGLER DR. APT 904 STREET ADDRESS
CIy-ST-2P WEST PALM BEACH, FL. 33407 L CITY-57-2P
e s 2T Delete e Dl Change (] Addiion
NAME © -| ABRAHAMSEN, SONJA - | naME - o -
STREET ADORESS | 215 PHIPPS PLAZA APT. 1B STREET ADORESS
CAY-ST-2P NORTH PALM BEACH, FLL 33408 ) CITY-5T-2IP )
e O Detete TLE [ Change [P Adstion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2IP
TITLE 3 pelate TMLE O change  [J Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CiTy-s1-21p cry-sT-7P
TITtE [ Detete TE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 information
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 gath; that | am an officer or director
of the corporation or the receiver or trustee QWZBMG this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an af ent with an address, wWith all other like empowered.
SIGNATURE: N0 & 23/ 7;/05’ %/ £35-£5F

mmmumommmms#sﬁammmmm Daytime Phona 8~




