2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # N97000000027 -

1. Entity Name

VILLAGE PALMS CONDOMINIUM ASSQCIATION, INC.

Secretary of State

01-21-2005 90083 026 ****61.25

Principal Place of Business Mailing Address

13200 SW 128 STREET 13200 SW 128 STREET
SUITE E1 SUTE E1
MIAMI, FL 33186 ~ MIAMI, FL 33186

40004025

DO NOT WRITE IN THIS SPACE

L R A

01052005 No Chg-NP CR2E037 {10/03}
4. FEI Number Applied For
58-0765702 Nol Applicable

‘7 $8.75 Additional
Fee Required

5. Certificata of Status Oesired

- - 6. Name and Address of Current Registered Agent - b

HENDRISKE, NELSON
13200 SW 128 STREET
SUITE E1

MIAMI, FL 33186

- . ——

‘ DO NOT WRITE
IN THIS SPACE

8. The above named entity gubmits this statemel

for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of pgistgted agent. /
SIGNATURE /’ alam 2 /4 l’/q}’
Signa ly%ed o prlme e of raq:stemd agent and fila if applicable. {NOTE: Regislered Agent signature reguired when reinstating) DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribiution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS
TLE PO

NAME HENDRISKE, NELSON J

STREETADDBESS | 13200 SW 128 ST, STE E1

CITY-ST-2IP MIAMI, FL 33186

TITLE VD

NAME PALUCCI, OCTAVIO

STREETADDRESS | 13200 S.W. 128TH ST., BLDG H

CITY-§7-21P MIAMI, FL 33186

TITLE $TD-

—HAME— - |-BRUNA, JUAN -— - e e s s
SIREETADORESS | 13200 S.W, 128TH ST, BLDG. C
CirY-s1-2IP MIAMI, FL 33186
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDAESS
CITY-51-2F
TMLE
NAME
STREET ADDRESS
CITY-ST-21P

e ——e o o e S i -y ——t—

DO NOT WRITE
IN THIS SPACE

[ -

12. i heraby ceruly that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is irue an

changed, or on an atiachmgat

SIGNATURE:

an address, wit all other like empowerad.

00

accurata and that my signaturg shall have the same legal e$lecl as if madae under vath; that | am an officer or director
of the corporalion or the receiver gr trustae empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(i), Florida Statutes. | further cartify that the information

!/1 rhos

s
SIGNATURE A@B OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dzyume Prione #




