2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # N49962

1. Entity Name

VILLA OCTAGON CONDOMINIUM ASSOCIATION, INC.

04-18-2005 90288 006 ****61 .25

Principal Place of Business

1900 N. ATLANTIC BLVD.
#2
FT.LAUDERDALE, FL 33305 US

Mailing Addrass
1900 N. OCEAN BLVD.

#1
FT. LAUDERDALE, FL 33305

us '
2. Principal Place of Business 3. Mailing Address ”"”llll“ W”l”l ||”I |“’| ”I’l’l“ l‘l” MH ”l”l‘l“l‘l”’l'l‘ ‘m
Suita, Apt. #, etc. Suite, Apt. 4, etc. 04072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0417238 Not Applicable
Zip Country Zie Country 5. Certificata of Status Desired [ §3-75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
SCHUSTER;EUGENE -~ T -
1900 N. OCEAN BLVD Street Address (P.O. Box Number is Mot Acceptable)
#2

FT. LAUDERDALE, FL 33305

City FL I Zip Code

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

SIGNATURE
Signahwe, Typed or printed name of agent and title if {NOTE: Registered Agent signanuras requirad when reinsiasing) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be ~ Make check pa;i{éhlé to
Due by May 1, 2005 Trust Fund Contribution, a Addad o Feas . Florld l.'ha;:mrlﬁmen’(;x ] Stjte'
10. OFFICERS AND DIRECTORS 11. ADDITiONSICHANGEé Tb CFFICERS AND DIHEC}bRé IN 10
TITLE Dv [ eleta TMLE D change [ Addition
NAME VIBRICH, JOHN NAME
STREETADORESS | 1900 N. ATALNTIC BLVD. #3 STREET ADDRESS
CITy-SE-2P FT. LAUDERDALE, FL CITY-ST-2P
TME DS Num E O change [ Addition
NAME ALTUGLU, SUSANA NAME
STREET ADDRESS | 1900 N OCEAN BLVD #1 STREET ADDRESS
City-st-2p FT LAUGERDALE, FL CITY-ST-21p
TITLE DT O Deteta TILE [J Change [ Addition
NAME SCHUSTER, EUGENE NAME
_STREETADORESS | 1900 N OCEAN BLVD #2 _ STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL CITY-ST-2P
TILE S [ Detete TILE [ Change [ Acdition
RAME B RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-3P
ME O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-$T-2P
T [ Desete THLE £ Change  [] Addition
NAME . RAME
STREET ADDRESS STREET ADORESS
ciry-$T-2P CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under cath: that | am an ‘officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant wi address, with all other like ampowered.
S NNA YYjafos 81906 Y057

SIGNATURE: {
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dae Daytime Phone #




