Ll

Tk

2004 NOT-FOR-PROFIT CORPORATION
] ANNUAL REPORT {AR)

FILED

DOCUMENT # N11573

1. Enlity Name

VIZCAYA AT PALM-AIRE ASSOCIATION, INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90033 016 ****61.25

Principal Place of Business Mailing Address

3500 GATEWAY DR 3500 GATEWAY DR
STE 202 STE 202
~POMPANO -BEACH-FI--33069 POMPANG-BEACH-FI-33069

VA7 e

2. Principal Place of Business 3. Mailing Address

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 {11/03)
City & State City & Stale 4. FEI Number Applied For
59-2710019 Not Applicable
Zio Country Zio Country 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALATCHI, RALPH DR.

3500 GATEWAY DR

STE 202

POMPANO BEACH FL 33069

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

~SIGNATURE e

8. The above named entity submits this statermnent for the purpose of changing its regislered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Slgnatura. typed o printed name of ragistered agent and litle it apphcabie

(NCTE: Registered Agant signature required when reinsiating)

DATE

" FILE NOW: FEE IS $61.25

- ‘ 9. Election Campaign Financing $5.00 May Be _* Make Check Payable to~" -
e Due By May 1, 2004 . Trust Fund Contribution. Added to Fees . Fiorida Departm_enl ofState o
0. | " OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES 70 GFFIGERS AND DIRECTORS IN 10
e (P:iLATCHI . bR O Detete TImE "Qatﬂrc T, R, DR, W crange [ Addition
NAME y - LR NAME ' !
srreeT anpRess | 1280 S.W. 36TH AVE. STE. #301 sveer wooness L3500 QAT EWQAY DK ,J TG 208
erv-sr-zp  |POMPANO BEACH FL ) omv-si-2p | (rn@ANG BEACH . £1 . 3BT
TITLE 5D Moelele TILE 5:@ ! g()hange m Addition
NAME HERTZ, JOHN NAME RAMNTOLPH ROMEQ
STREET apoRess | 1280 S.W. 36T E. STE. #301 STREET ADDRESS 3500 Gqup m ré 02
uy-sr-zp |PMMP EACH FL 33069 om-stzp | Eyvoa e ACACH [ 330@?
TIMLE [T>ALY 7 elete e "f o < ! ’ W change [ Addition
NAME HAME AL O
sTREET AbpRess [3500 GATEWAY DR., STE 202 STREET ADDRESS 50(;{ b GA,?% g Uﬂ? J rg @03_
ony-sr-ze = |POMPANQ BEACH FL 33068 CITY-5T-2IP %Omﬂﬂwn _ﬁmaﬂ R {_], ;330(3 ?
TE ’\:i o A4 s [ Detete TiE @ () Change  [_] Addition
NAME T O AT AT T ITY _N'EME "
STREET ADoRESS | 3000 GATEWAY DR., STE 202 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33068 CITY-5T-7IP
Ly .

e wmomsom oy T i Buer, segrookpe Fow o
STREET ADDRESS ggothiilggBCH FLRI;Q?)-I(:}S 202 STREET ADDRESS | ‘3E70) () @m’é U.)n\) DR«) STE 209
GITY-ST-7P hiA CITY-S1-ZP ph‘(‘/\toﬁn(@ nedacH . |,/L 3306?
TITLE [ detete TRLE NV, ! . [ Change M Addition
NAME NAME LJQHDES N mﬂ.ﬂw -
STREET ADDRESS STREET ADDRESS 3500 RRTE ") DL }S | E 203
CITY-ST-2IP CITY-57-21P pOMPA(‘{O &Eﬂo{.{ . ;’/L (3306?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florirda Statutes. | urther cerlify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver,
changed, or on an attachment wi

SIGNATURE: \

. with all other liki

mpowerad.
/f)_%

empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

B RavDo/PH 3-2-0

QIGNATURE ARD TYPED OK FRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

Dals Daylime Phona #




