FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgIWCNEmEAENT #N40535 (03-27-2008 90028 001 ****51.25
VILLA DEL LAGO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address . q YUJRvUvY
1617 N FLAGLER DR 1617 N FLAGLER DR
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407  US _
S (RACRAR S EREHIRL AR U
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-NP CR2EGIT {12/16)
City & State City & State 4. FEI Number Applied For
65-0230897 Net Applicable
e Country zp Country 5. Certificate of Status Desired N ?eaeggql‘:dr:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALATA, KATHLEEN
TOUCHO LOU WEBB MGMT Street Address {P.O. Box Number is Not Acceptable)
225 SOUTHERN BL #202
WEST PALM BEACH, FL 33405
City FL Zp Code:

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

SIGNATURE
Signanwa, typed or printed name of registerad agent and tile i applicable. {NOTE: Regastered AGoni signaiure required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributian. O AddedtoFees . Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE P 1 Detete TRLE DirecTO 12 “change [ Addition
NAME MANN, JONATHAN NAME dona e Mannm 35
STREET ADDRESS | 1617 N FLAGLER DR #38 SREETAOORESS | (o2 7 A Sl ler DT
ory-sT-2P | WEST PALM BEACH, FL 33407 CITY-ST-2P West Paoitve Hein FL 3340 )
TiLE D [T Delete THLE PresidenT Echange [ Addition
MAME MCCANN, SHERRY NAME o Ceenn, Slehur 13
STREET ADDRESS | 1617 N FLAGLER DR #6A STEETADORESS | | (oL =7 AL FlAsler@r “@A
omv-sT-7¢ | WEST PALM BEACH, FL 33407 520 |y e T Patrm Beln FL 3340 7
TITLE — T o : } lg»ﬁeme TLE - [ Change
NAME PAPPAS, MARY ALICE NAME D . OOﬁZ:Ltd— CEELTirre vy, ™ T e T
STREET ADDRESS | 1617 N FLAGLER DR #4A SREORESS | | (p 17 Mo, FlilAaglerBbR S8
frv-svar | WEST PALMBEACH, FL 33407 e i esT Paten Beln FL33YO 7
TILE S 7 Delete TMLE 1 Change [ Addition
NAME SUTKA, BRUCE NAME
STAEET ADDRESS | 1617 FLAGLER DR #2A SIAEET ADLRESS
GITY-8T-21P WEST PALM BEACH, FL 33407 CITY-ST-2IP
TME VP O belete TLE [dchange  [J Addition
NAME COCHARANE, DOUGINS NAME
STREET ADDRESS | 1617 N FLAGLER DR #9B STREET AODRESS
City-§1-2P WEST PALM BEACH, FL 33407 CITY-ST-21IP
TME D K Belete Tme []Change  [JActRion
NAME PAPPAS, MARY ALICE NAME
STREET ADORESS | 1617 N. FLAGLER DRIVE # 4A STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL. 33407 CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reporn or supplamental reppes 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 the corporation or the recs steg'empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an att fept witf an addreeswIH alt ptfilr like empowered.

7. _— g//%s S2//E3S-8989
B3 7

PED ORt PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Dayiima Phone #




