2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , May 11,2007 8:00 am

DOCUMENT # NO6000008536 Secretary of State
1. Entity Name
VILLA PALMS CONDOMINIUM ASSOCIATION, INC. 03-11-2007 90034 028 ****61.25
Principal Place of Business Mailing Address
2979 PGA BOULEVARD 2979 PGA BOULEVARD il .
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 N R
S HERAD IO AT
Suite, Apt. #, elc. Suite, Apl. #, etc. 03272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20 -~ 55 %oq'oq Notl Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?i‘;i::f:;“mar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALCZAK, PAUL

2979 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceplable}
PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, lyped er printed nama of registered agent and title it applicable. {NOTE: Regislared Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TITLE [ Change [ Addition
MAME WALCZAK, PAUL MAME
STREET ADDAESS | 2979 PGA BOULEVARD STREET ADDRESS
CITY-57-21P PALM BEACH GARDENS, FL 33410 CITY-ST-21P
TITLE VsD [ pelete TMLE ] Change [ Addition
NAME DOUBLEDAY, DAWN NAME
STREET ADCRESS | 2979 PGA BOULEVARD STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL. 33410 CITY-5T-2IP
TITLE TD O belete TIME [ Change  [J Addition
NAME SHELDON, SIOBAUGHN NAME
STREET ADDRESS | 2979 PGA BOULEVARD STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CITY-57-21P
me 1 Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-21P CITY-5T-2P
e O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions conlained in Chapter 119, Florida Statutes, | furiher cerlify that the information
indicaled on this report or § ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ol Teceiver or tru§ ered to execule this report as required by Chapter 617, Florida Statutes: ana that my name appears in Block 10 or Block 31 if
changed, or on anfattachment wilh an address, wi ther like empowered.

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




