FILED

| Mar 22, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

03-22-2004 50044 003 ****5] 25

DOCUMENT # N98000005908
1. Entity Name
VILLA BORGHESE HOMEQOWNERS ASSOCIATION, iINC.
Principal Place of Business Mailing Address 9 4 U 3 31 99
6750 VIA VILLA BORGHESE 6750 VIA VILLA BORGHESE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 .
- AR R B
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Sutfte, Apt. #, elcC. 03032004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
65-1007304 Not Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desired O Eg.gi&::;ﬁonal
8, Name and Address of Current Regl d Agant 7. Name and Addroes of New Registered Agent
Name
JOSHUA G. GERSTIN, P.A. %Jh vl C-UJM/), ij’
1515 N. FEDERAL HIGHWAY Street Agdress (P.C. Box Number is gt Acceptable) M,
SUITE 300
BOCA RATON, FL 33432 oCd Baton,
Ci v Zip
Y FL | 3%y 352

8, The above named entity submits this staternent for the purposa of changing its registered offica of registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations isterad agent

Todhva Earshi, 54, 3/3/0Y

SIGNATURI f
ranrg, typed of riried neme of FeQieterad agent and i Il applicadka. (NGE: Registared Agent signanrs fequiiad when feinstatng} 4 DATE
/ Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  Addedio Fess 3 i
LA 5 i A e R M I bl

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e Pe~ [ Delete TE PRESIDENT / DIRECTO 2 [Fthange [ Addion
NAME SELLEREON NAME KAHA, HAROCD
STREET ADORESS | 6800-VIALE-EHIZFABEFH- STREETADORESS | (2@ B¢ viaA NIDtA
OY-SIZP | DELRAY-BEAGH FE-39446 o | DeleAay BEALH, FL 33444
e B & Delets e ISTVIcE PREStDENT [ D1 Otk [
NAME KAHNHAROLD NAME STg'NMANJ JUD I TH
STREETADORESS [ H3B884-VIANIDA STRETADORESS | T2 VIALE “p (4 ECAAN ET LD
omy-sT-2P | BECRAY-BEACHFL-33448 wY-SP I DE CRAY BEACH, L 334yl
TE | B~ 1 Delets THLE TREASURER./PIRELTDA. [Ethne  [JAdin
NAME GUTOWITZ, ARTHUR NAME GUTOWITZ , AR_TI-[UI.Z_
STREETADDRESS | #3B87T-WHANIONR" SRETADDRESS | 02, 4 @ WIA A1 DU,
om-si-r | DELRAY BEACH, FL 33446 s |persaa~y BEAck, FL 3344k
e 80— T Delete TITLE SELAS TR ] DA STy, [Befinge [ Addion
NAME BRAEMAN, GERALD NAME
STREEY ADDVESS | 6555 VIA VICENZA STREET ADORESS
CITY-ST-2P DELRAY BEACH, FL 33446 CITY-ST-2P
e vb— [1> 20N T Zr30 VP /S D(RECTDAZ [@cfange [ Addition
NAME KRASNSE-ROBERT- FAME FANCES BETLNSTES (A
STREET ADORESS | G767 VAARE-ELIZABETH smeraooess | {51 VIALE CEolzApe TH
CSIIP | DEERAY-BEACH FL 33345 omvstzp 1D EL AA BEACH, FL  3A3yyql
THE D O Delete e DR GCTOD 2., RdCrange [ Addilon
WAE 3 NAE AUER BAcCH, MIicHACL
STREET ADORESS | 6743 VIALE ELIZABETH STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33446 oiTY-ST-29
12. 1 hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Saction 119.07#5)(1). Florida Statutes. | further certify thal the information

indicated on this raport of supplemental report s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation of ver or rustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an t withan address, with all other like empowered.
SIGNATURE: et Ao CoowiTe  Tisttoan 3/:s oA

/ SIGNATURE' AND TYPED BIPRINTED MAME OF SIGNING OFFIGER GR DIRECTOR Osle” Daytima Prone #

g



