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2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # N97000004094
PALM BEACH SHORES RESORT AND VACATION VILLAS
ASSOCIATION, INC.

Principal Place of Business Mailng Address
187 OCEAN DR. C/0 DAILY MGMT. INC
PALM BEACH SHORES, FL 33404 16461 RACQUET CLUB RD.

FORT LAUDERDALE, FL 33326

B

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ”llml‘ ””l“l ’ll” "”l "I“ II”“"U

Secretary of State

Suite, Apt. #, atc. Suite, Apt. #, etc. 01052007 Chg-ﬁF’ CR2EQ3T7 (12/06)
City & State City & State 4. FE| Number Applied For
36-4242970 Not Applicable
. Zie Country Zip Country 5. Certificate of Status Dasired O gi.;;&g:{i’tinnal
€. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Nams
BLODIG, GREGORY J ESQ.
100 W, CYPRESS CREEK RD. . Street Addrass (P.O. Box Number is Net Accepiabie)
SUITE 700
FORT LAUDERDALE, FL 33309
’l City ' FL l Zip Code

8, The above named entiy submits thig statemant for Ihe purpose cf changing its registered office or regisiarad agent, or both, in the State of Florida. | am familiar with, ana accept
tha abligations of registered agent.

SIGNATURE
Slgnalure, typed or prinled name of regisiened agent and tile if applicatse, (NOTE: Regislered Agent sighature required when remtatng) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. a Added to Faes Florlda Dapartment of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VPD O palete TITLE [Jchange [ Aodition
NAME NINI, GENE DR . NAVE Ul NO0ONREE =4
STREET ADDAESS | PO BOX 1114 STREET ADDAESS fasel0T-go0ie-01s 61,25
Ty -ST-21P RUIDOSO, NM 88355 CITY-§T-71P
TILE PD O Delete TLE [ Change [ Acdilion
NAME LERNER, STEPHEN M . NAME
STREET ADDRESS | 1016 LAKE BREEZE DR STREET ADDRESS
CITY-5T-71P WELLINGTON, FL 33414 CITY-57-2IF
e ST [J Datets ME [ Change  [J Addilion
NAME FEIRSTEIN, JANICE NAME
STREETADDRESS | 16461 RACQUET CLUB RD STREET ADDRESS
CIvy-51-2IP FORT LAUDERDALE, FL. 33326 CITY-5T-2I°
Tmee O Delete TTE (O change [T Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiTee 2 Delete TITLE [JIchange [ Adaition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CIry-S1-zIP
TIME [ cetete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST-21P

this fulmg does not qughfy for the exemptions conlained in Chaptar 119, Flerida Statutes. | further certify that tha information
ate add . 1hat-my Signature shall have the same legal eflect as if made under ocath; that | am an officer or director
13 repart as required by Cnapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 f

/7/07 95 ¢3I55599

FrPED OR PRINTED NAME §F SIGNING OFFICER OR DIRECTOR Date Daytmae Phons §

%2. 1 hereby certify that the information supplig
indicated on this report or supplam g
of the ::orporallon or the rege er g

1 i
ot |




