2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # N99000003914

1. Entity Name
THE VINEYARDS AT PALM BEACH HOMEOWNERS

ASSOCIATION, INC.

ecretary of State

04-20-2007 90086 019 ****61 .25

Frincipal Place of Business
314 NE 3RD STREET
BOYNTON BEACH, FL 33435

Malling Address
314 NE 3RD STREET
BOYNTON BEACH, FL 33435

PV EEMVAR AR NSRRI G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0919628 Not Applicable
Zi c i C it
P ountry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ST. JOHN, CORE, & LEMME, PA
1601 FORUM PLACE
WEST PALM BEACH, FL. 33401

Street Address {P.O, Box Number is Not Acceptable)

Zip Code

o FL

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

SIGNATURE

Signature, lyped or printed name of registered egent and litle if applicable. {NOTE: Ragisteraa Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TIILE phange 7] Addition
NAME HARDING, MICHAEL NAME ticNAEL ’e NA/@O)N(-.',
STREET ADDRESS | 4038.CONTIE-GT— smeer annress | A/ O 7Y COGOTIE CF
env-st-zp | | AKEWWORTHL FL 33462 CIFY-S7-7 LA~TAUA Fe 33 ‘1/62,
TITLE VP 71 Delete TITLE vP W Change ] Addition
NAME STORGIS, DAVID N Siepe Ctcontiien
STREET ADORESS | 4081 REBEIUM AVE STREEF ADDRESS Yop F vrivm €
CITY-ST-2IP TAMPA, FL 33662 GITY-ST-2IP Laniran-. L TR Yia_ .
TITLE T 7 Delete TITLE - ?:Change 1 Addition
NAME AITC}::%SC?Y. I\EAICHAEL NAME /mw’,‘{ el f&-j, eco _
STREET ADDAESS | 4095 COONTIE CT STREET ADDRESS vo0gy Looniie
Cvy-sT-2p LAKEWORTH, FL 33462 CITY-$T-2IP LanTann, Flo TI4i2-
TITLE S wae[e TIME WC’@K, Zocc AR N Change ﬁgdumn
NAME WESS, SORHTA NAME Zh wai Hoe
STREET ADDRESS | 4085 STREET ADDRESS “OET AR we s

! T ={_ X175
CITY-ST-2P WORTH, FL 33462 oITY.ST-7P LAuTan L
TTLE S 1 Delete TITLE S gtnange ] Addition
. efson

RAME NELSON, MICHELLE NAME Mmeche //,jg;/ﬁ?ui/bﬂ Are
STRECT ADDRESS | 406 ARTHORIVA AV E STREET ADDRESS e Gl L .
omY-sT-ZP | LAKE WORTH, FL 33462 CY-ST- 2P LanTrhus, B
TITLE 1 Dekte TIFLE TIcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-2IP

t2. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is trus andl accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empoweregdfo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachment with an address, with theg like empowered.

///‘/ l/ﬁ /%UNﬂEZ / ,Kéfaow@ _ ﬁ’/// 3’57

SIGNATYE AND TYPED OR PRINTED-MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #




