2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # N87000004094
PALM BEACH SHORES RESORT AND VACATION VILLAS
ASSOCIATION, INC.

Secretary of State

01-25-2005 90037 024 ****61.25

Principal Place of Business

181 OCEAN DR. 5y
PALM BEACH SHORES, FL 33404

Mailing Address

C/0 DAILY MGMT. INC
16461 RACQUET CLUB RD.
FORT LAUDERDALE, FL 33326

40005823

DO NOT WRITE IN THIS SPACE

IO AC AR 0

01042005 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
36-4242970 Not Applicable
_ _| - Centificate of Status Desired O §i35 ﬁdd't"’"a'

6. Namo and Addrsss of Currem Regislerad Agent

BLODIG, GREGORY JESQ.
100 W. CYPRESS CREEK RD.
SUITE 700

R FORT LAUDERDALE, FL 33309

4

DO NOT WRITE
IN THIS SPACE

‘1% the obligations of registered agent.

. SIGNATURE

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

Signatae. Iyped of plinted name of rogisiorad agent and tite il applicable.

{NOTE: Ragislerad Ageni signatura required whan rainstating) DATE

‘ ﬂ _: Filing Fee is $61.25

-Duo by May 1, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS

TME DST

RAME GREENSPOON, GERALD

STREETADDRESS | 100 W CYPRESS CREEK ROAD #700

Y- ST-71P FORT LAUDERDALE, FL 33309

TME VvPD

NAME NINI, GENE DR

STREET ADDARESS | PO BOX 1114

Ciry-g1-2IP RUIDOSO, NM 88355

- TIMLE ~.PD . - — - e A danoantoem -~

NAME LERNER, STEPHEN M

STREETADORESS | 1016 LAKE BREEZE DR

CiTY-5T-2P WELLINGTON, FL 33414 Do NOT WRITE

me IN THIS SPACE

STREET ADDRESS ‘ o

CiTY-ST-IIP

TIMLE : »

NAME “

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certily that the infgrmati liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certity that the information
indicated on this repa pplememta] repgrt is 1204 accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporatjp B F to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or | other like empowered.

Wnu

Tome boicshen

D QR PRIN‘S{ NAME OF BIGNING OFFICER OR IHRECTOR

564 2k5€599

Daytme Phone #

\\’l \QS
L 1o




