2004 NOT-FOR-PROFIT CORPORATION

ANNUAIL. REPORT (AR)

FILED

DOCUMENT # N26437

1. Entity Name

VILLA POINTE RECREATION AREA ASSOCIATION,

INC

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90058 001 ***122.50

Principal Place of Business

BUDGET PROP. MGMT. SRVC. INC.
3141 S. MILITARY TRAIL
b/éKE WORTH FL 33463

Mailing Address

BUDGET PROP. MGMT. SRVC. INC.
3141 S. MILITARY TRAIL

LéKE WORTH FL 33463

U

2. Principal Place of Business

3. Ma:hng Address

(030 Loke Worda KL

I

I

I

ll

I

Suite, Apt. #, etc.

Suite, Apt. "é“ MOORE CR2E037 (11/03) ™
City & State City & State 4. FEI Number Applied For
mke 1 o0 ! _t ) Pt 65-0136100 Not Applicable
Zip Country Zip Country $8.75 Additional

2241

P Beath

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ST. JOHN,CORE, FIORE, LEMME; P.A:" - --—. & °

~500 AUSTRALIAN AVE. SOUTH
SUITE 600
WEST PALM BEACH FL 33401

“

Name

Strgét Addréss (P.0O. Box Number is Not Acceptable) -

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE

.

Signature, typed o printad name of registered agent and title i apphcable,

(NOTE: Registered Agent signalure reguired when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TTLE PD {1 Delete TIME JTre / Dﬂ@(!if PThange [ Addition
NAME ELSBERRY, JAMES NAME ISbEu
STREET ADDREsS | 1985 MONKS CT stReeT ADDRESS | |9 B n)ﬁ ¢
ory-sr-zp  |W PALM BCH FL 33415 CITY-ST-2IP We=t- T . 22416
TILE VPD 1 Delete TIME o [ Change (] Addition
o OSCAR, CORIA N
sager aporess | 1991 MONKS ST STRELT ADDRESS
omy-st.z¢ | W PALM BCH FL 33415 CITY-ST-7IP
TITLE §TD - T Delete ME \351' Mange [] Addition
NAME OLES, CATHY A - NAME \5 :
- steeT appss | 195 1=MONKS COURT - -~ -~ -~ = @ STREET ADURESS™|™ q Fj' L e e — = e
oiv-si.zp |WEST PALM BEACH FL 33415 om-sr-2 A (;j/‘ -F AH
THTE ) ' 1 Delete TITLE [J'Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-ST-7IP CIy-S7-2P
TE [ Delete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 218 CITY-ST-ZP
TILE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T.2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am 2n officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower

SIGNATURE:

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ancs@bn DMRECTOR

byl mivsom

TDato Daytimg Phone #




