2006 NOT-FOR-PROFIT CORPORATION FILED
.._*___ANNUAL REPORT (AR) ___ Feb 07,2006 8:00 am

DOCUMENT # N11573
winriaat Secretary of State
_ o of¢ 3¢ of¢ 2f¢
VIZCAYA AT PALM-AIRE ASSOCIATION, INC. 02-07-2006 50025 050 7#7761.25
Principal Place of Business Mailing Address
3500 GATEWAY DR 3500 GATEWAY DR
STE 202 STE 202
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 l l \ \ll‘ lu |. .“‘
2. Principal Place of Business 3. Mailing Adaress )
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-2710019 Not Applicable
Zp Country Ze Country 5. Certificate of Staius Desired | $8.75 Addiiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
CALATCHI- RALPH DR, Stieet Address (P.C. Box Number is Not Acceptable)
3500 GATEWAY DR .
STE 202
POMPANO BEACH FL 33069
City FL Zip Code

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

SIGNATURE

Signatuwse, typed o pridled nume ol (otsIEn SYANT anda tie | aponcate (NOTE Rogislered Agent sigristure (gauutad wien 1nstaling) OATE

8. Election Campaign Financing $5.00 Mayge | . . Make Check Payable to -
Trust Fund Contribution. O Addedto Fees Florida Depanment of State

Due y ay1 2006

OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIFIECTOHS IN 10

TITLE PD ) Delete TIILE [ Change [ Addtition
HAME CALATCHI, R. DR, NAME

STREET ADDRESS | 3500 GATEAY DR., STE. 202 STREET ADDRESS

CIY-S1-21P POMPANQ BEACH FL 33069 CITY-ST-2P

TTLE A8t 0 pelete e \ B¥Change (] Addition
NAME RCMEQ, RANDOLPH NAME

STREET ADDAESS | 3000 GATEWAY DR., STE. 202 STREET ADDRESS

CITY-ST-2IP POMPANC BEACH FL 33089 CITY-ST-2IP

Y g 7 Delete il D gChange ] addition
NAME BIAFORA, MARTIN NAME

STREET ADDRESS 3500 GATEWAY DR., STE 202 STREET ADDRESS

CITY-Si- 218 POMPANQ BEACH FL 33069 CITY-ST-2Ip

TITLE D ] Delete TITLE {JcChange  [J Additien
NAME QLIET, SEYMOUR DR. NAME

STREET ADDRESS | 3500 GATEWAY DR., STE. 202 STREET ADDRESS

CITY-ST-2IP POMPANO BCH FL 33069 CiTY-$1-2P

TITE D "} Delete IR 0 (LTS —_- ——-- - — 7 T [JChange L] Addiion
NAME ___|LANDES-MARTIN - - NAME

STaEeT aDDRESS | 3500 GATEWAY DR., STE. 202 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33069 CIY-ST-2IF

e ) Delete e r‘D [ Change ﬂ’mmninn
NAME NAME MQ Cg”ﬂ T Dﬂ

STREET ADDRESS SREETADRESS | B 5 EC O (G ﬂ-‘]‘é A |1 p £, S TE 202

CiTY-ST-2IP CITY-ST-2IP POMPHNO QEQL" H fﬁ z 67

12, | hereby certity that the information supplied wilh this tiling does not guality for the exemptions contained in Section 119, Fiorida Statutes. ) further certify thal 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 cath; that | am an officer or director
of Ihe corporation or the recewer or ruslee ampowered Lo exacule this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address, with all othey like empowered.
SIGNATURE@ %Za 2]-22-0¢6 954 9772236/




