: FILED

. 2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

Secretary of State

DOCUMENT # N0O6000011627

1. Enuty Name

VILLAS AT REGAL PALMS ASSOCIATION, iNC.

Principal Place of Business Mailing Addrass

801 S RAMPART BLVD SUITE 200 801 S RAMPART BLVD SUITE 200

LAS VEGAS, NV 89145 LAS VEGAS, NV 89145

L AR OEARR LW
Suite, Apt. #, elc. Suite, Apl. #, elc 04162008 Chg-NP CRZE037 (121'06)
City & Slate Cily & Siate 4. FEl Number Apphed For

: 20-8040817 Not Applicable
2o Gountry Zp Country 5. Cartificate of Status Dasired O Eg‘giﬁ?:{"“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NRAI SERVICES, INC.

2731 EXECUTRIVE PARK DR SUITE 4 Strast Address {P.O. Box Number is Nol Acceplable)
WESTIN, FL 33331

City FL [ Zip Code

8. The above namad entily submits this statement tar the purpose of changing its registered aifice or registerea agent, or both, in the Stata of Florida, | am familiar with, and accepl
the obligations of registered agert,

SIGNATURE
Sipnatucs, tyced of prnted name ol registared aQan and Lile il apphcabla (NOTE: Regt d Agent 1! reqursd when ) DATE
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be : FATRIA -Mak‘ew.p‘rip_q'k‘ p_a)fg'l:_nlg to '
Due by May 1, 2008 Trust Fund Contribunion. 0 Added to Fess » + »«Florida Department of State .
10. OFFYCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) Delete MLE [ Change ] Adaition
NavE KAPLAN, MICHAEL NANE UD000330Es
STREET ADDRESS | 801 S RAMPART BLVD SUITE 200 STRFET ADDRESS Dc 21 /05810 AT e
2L Duaais B .
orv.st-zp | LAS VEGAS, NV 89145 oY 512 30117007 B1. &5
THLE VPD O Delste TITLE [ cChange [ Addition
NAME HARDIN, CARL NAME
STREETADPRESS | 801 S RAMPART BLVD SUITE 200 STREET ADDRESS
CITY-S1-2IF LAS VEGAS, NV 89145 CITY-ST-ZIF
TINE STD O pelete TTLE [ change 7] Aocition
NAME STOCKTON, GLENN NAME
STREET ADDRESS | 801 S RAMPART BLVD SUITE 200 STREET ADDRESS
LITY-5T-7IP LAS VEGAS, NV 89145 CITY-5T-2IP
THLE [ Delete TILE M Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE . [ Detete TILE [ Change [ Additran
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIME O Detete T O Crange [ Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-ST-2P CIY-ST-7P

12. | hereby cerlify that the information supplied with this filing doss not quatify for the exemptions contained in Chapter 118, Flonida Statutes. | further certify that the intormation
ndicaiad on this report or supplemental report is trug and accurate and thal my signature shall nave the same legal effecl as if mada under oaih; that | am an officer or director
of tha corporation or the raceiver or rustee empowerad 1o exacute this report as required by Chapter 617, Flarida Statutas, and that my name appears n Block 10 or Block 11.1f
changed. or on an atlachmenl with an address, with all other like empowarad

SIGNATURE: ﬂ%ﬁ?& "x_c..-d\p.g 4.249-08 12 -4 1-c0%3
SIGNATURE AND TTPED OR ITED NAME OF SIGNING OFFICER OR DIREETOR Date Daytime Phone #




