. 2067 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # NS8000005908
1. Entity Name 07 MAY 10 PHI2 29
VILLA BORGHESE HOMECWNERS ASSOCIATION, INC.
SECRETArt Ui S TATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
6750 ViA VILLA BORGHESE 6750 VIA VILLA BORGHESE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
| W AV ARG G

Suite, Apt. #, elc. Suite, Apt. #, etc. 04112007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEl Number Applied For

65-1007304 Nt Applicable
Zip Couniey gip Country 5. Certificate of Status Desired 1 Ei'gesqmu""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name

GERSTIN, JOSHUA ESQ.
1499 WEST PALMETTO PARK ROAD Street Address (P.0. Box Number is Not Acceptable)
#412

BOCA RATON, FL 33486

City F L \LZip Code
3. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbiigations of registered agent.

SIGNATURE
Sipnature, RO Of DOt name of regisiersd agent and itk | Bpphcabi. (NOTE: Registared Agent Signalura required when rewatating) DATE
9. Elaction Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Dekete me P KRREN Dol GO & Clorenge  Tokaddition
NAME SCHWAGER, MEL NAJE 231%9F \, A VE oA
STAEETADORESS | 13825 VIA NIDIA STREET ADDRESS \D£ 6{ AcH 3
CIVY-ST-2P DELRAY BEACH, FL 33446 CITY-57-2P L(LAL{ ! &L > L!L/b
THILE VP O] Detere me S | HERA TJARE CK-] 1 Change gAddiliun
N HONIG, ED N @529 \Jia TTradT?
STREET ADDRESS | 6847 VIALE ELIZABETH STREET ADORESS R)
crv-s12p | DELRAY BEACH, FL 33446 crv-si-2¢ MH £Act, F’ 33l
THLE O O vetee e o oS = P epie O] addiion
o COHEN, ED e -1 14003 #461.25
SIREET ADORESS | 13838 VIA TIVOLI STREET ADDRESS ST -
CITY-S1-2P DELRAY BEACH, FL 33446 CITY-S1- 2P
i sp 5 Detete T [ Change [ Addition
NAME GORDON, SHELIA NAME
STREEE ADORESS | 7318 VIALE ANGELO STREFT ADOAESS
ITY-ST-2P DELRAY BEACH, FL 33446 CITY-5T-2F
TIME 2ve [ Delete e [Clchange [ Addition
NAME KRIEGER, JOE NAME
STREET ADDAESS | 7372 VIALE MICHELANGELO STREET ADORESS
CITY-ST-2I0 DELRAY BEACH, FL 33446 CITY-ST-2P
TIE ATD O velete TME [ change [ addition
NAME GOODMAN, ARNCLD . NAME
STAEET ADDRESS | 13849 VIA NIDIA STREET ADDRESS
CTY-51-2P DELRAY BEACH, FL 33446 CITY-ST-ZP

12. | hareby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corparation or the receiver or Irusiee empowered 10 execute this report as required by Chapler §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowerad.

SIGNATURE: ot Ml Mol 5 Sohuper Hernteol” ffsfo0 JPULS 7250

[ L7




