2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

x i

FILED

1. Entity Narne

DOCUMENT # N97000000027

VILLAGE PALMS CONDOMINIUM ASSOCIATION, INC.,

Mar 08, 2004 08:00 AM
Secretary of State

Principal Place ¢f Business

13200 SW 128 STREET
SUHTE E1
MIAMI FL 33186

Masling Address

13200 SW 128 STREET
SUITE Et1
MIAMI FL 33186

2. Pnncipal Place of Business

3. Maing Address

[l

|

[l

il

Ml

Suite, Apt. #, elc.

Suna, Apt #, etc.

MOCHE CR2ED37 (11/03)
City & State City & Stae 4. FEI Number Appl:ed For )
i B ] . 59-0765702 Not Applhicatle
Zip Counitry Zip Country O $8.75 Additional

8. Cartfficate of Status Desired

Fee Required -

6. Name and Address of Current Registered Agent

7. Hame aﬁ;i ,&tj,d{q_s_s of New Registered Agent

HENDRISKE, NELSCN
13200 SW 128 STREET
SUITE E1

MiIAMI Fi. 33186

Name

Street Address (P.0O. Box Number is Not Acceplable}

City

FL l Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submita ihis siaternent for the purpose of changing its regislerad office or registered agent, or both, in the Stale of Florida. I am familiar with, and accept

Signature. typea or prinled name of registarad agent and

tifle it apphcable

{NOTE. Regrstered Agent mgnalwre required when seinstating) . bate . iz

FILE NOW: FEE IS $61.25
Due By May 1, 2004

P e S S T T

8. Elaction Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florlda Depaﬂment of State _

N N PERPRALIT S ?tﬁa’m
190, . OFFICEHS AND DLRECTOHS ] 11. ADDITIONS/ CHANGES Jia) OFFICEPS AND D'.HECTORS ™0 s
TE FD 71 Cetete TITLE [ cnange [ Aodition
Kt HENDRISKE, NELSON J NAME NP
STREET ADpRESs | 13200 SW 128 ST, STE E1 SIREET ADDESS LWI00E0621 S‘u
omv-stap | MIAMIFL 33186 P f F3 (] ’DL@ B0158-0 1 bI.25
TiE VD 7 Delele e D Change D Addtion
NAKE PALUCCI, CCTAVIO NAME
STREET ADDRESS 13200 S.W. 128TH ST, BLDG H STREET ADDRESS
CITY-$T-2IP MIAMI FL 33186 CITY-ST-2IP R
e 51D [T Detete e {J Change [ Addition
HAME BRUNA, JUAN NAME
S1AEST ADORESS | 13200 SOW. 128TH 8T, BLDG. C STAFET ALORESS
CiTY-51-71P WIAMY FL 33188 ) CLY-S57-21P - .
jia 7 Deiete TITLE [J Crange  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CTY-ST- 2P CHTY-ST-ZP
TIILE O pelete TLE [] Change [} Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
GiTY-$T. 2P 0ITY- §1-ZP . _ e
Tine [ petete ThE [ Change [ Addition
NAME NAME
STRLET ADERESS STAECT ADDRESS
CITY-ST- 2P Y- ST-20 . N .

of the corporanon or the receiver or trustee empgo
changed, or on an attachmes whin an address,

SIGNATURE:

12. | hereby certify that the information supplied w:th this filing does not qualify for the exemption stated in SBCUOI‘! 113 07(3}{\} Flarida Statutes. | further cer‘uiy that the information
indicaied on his report or supplemental report is brue and accurate and thal my signature shai! have the same legal elfect as i made under cath; that | am an afficer or direstor

red to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 1G or Block 11 i

h ail otherbike empowered,

) NAME OF SIGNING OFFICER DR DIRECTOR. _ .

Dayhme Phone # o



