FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N18305 03-28-2008 90020 021 ****51 25
1. Enlity Name
VIA LELA OF WORTH AVENUE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address v u e
250 WORTH AVE. 250 WORTH AVE.
SUITE 4 SUITE 4
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
T P | S AN XKD
Suite, Apt, #, aic. Suite, Apt. #, elc. 02282008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2793804 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired )] ?i'gggfggio“a}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HANDELSMAN, BURTON
250 WORTH AVE. Sireat Address (P.O. Box Numbar is Not Acceptable)

PALM BEACH, FL 33480

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of reqistered agent and ttle if applicatle (NOTE: Registered Agenl signalurg required when reinstaing) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O elete THLE [ Change [ Addition
HAME HANDELSMAN, BURTON NAME
STREET ADDRESS | 250 WORTH AVE. STREET ADDRESS
CITY-81-7IP PALM BEACH, FLL 33480 CITY-ST-2F
TITLE sD [ Delete TITLE ] Change [ Addition
NAME HANDELSMAN, LUCILLE NAME
STREET ADDRESS | 250 WORTH AVE STREET ADDRESS
CITY-ST-71F PALM BEACH, FL 33480 CIY-51-21F
FHILE D ] Delete TILE [1 Change ] Addition
NAME HANDLESMAN, STEVEN NAME
STREET ADDRESS | 7 LOVE LANE STREET ADDRESS
CITY-S1-7IP HARRISON, NY 10528 CITY-S7-21P
TITLE £1 Delete TIILE [ Change [ Additien
MAME NAME
STREET AUDRESS STREET ADDRESS
CIY-§1-2IP Cliv-SI-21P
TILE O Dekete TILE [ change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-2IP
TINLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIFY-51-21P

12. | hereby cerlify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this repgr-e~supplemental raport is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation oftha racaiver or trusteg empowered to execute this repgy} as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an tachment with an agg ith gh other like empowereg.

SIGNATURE—

— P e .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




