2004_- NOT-FOR-PROFIT CORPORATION' May OE,I% (}%]z 8:00 am

2" ANNUAL REPORT
DOCUMENT # N99000004012 Secretary of State
05-04-2004 90212 034 ****5]1 .25

1. Entity Name
VILLAGIO HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address -
5610 PGA BLVD., STE. 114 275 TONEY PENNA DRIVE U444 L0 (
PALM BEACH GARDENS, FL 33418 # ’

7
JUPITER, FL 33458 :

T T ER N R A

295 4odey PeEMIA DRy | .
Suita, Apt. #, etc. > Sute, APt , etc. 03232004  Chg.NP CR2EQ7 {10/03)
City & Sial — City & Stals 4. FEI Nurmber Applied For
<uPiTeRr FL 65-0932435 . Not Appiicable
213‘13 ¢ <% Coutry ap . Country 5. Cenficate of Status Desired [ g-:gumﬂm‘
8. Name and Adkdress of Current Regilstered Agent 7. Name and Addrecs of New Registered Agent
_ A — . — =~ Name _-— - - - — o — e = -
THE SUNRISE COMPANIES
275 TONEY PENNADRIVE# 7 Streat Address {P.O. Box Number is Not Acceplable)
JUPITER, FL 33458
i Zip Code
GCity FL | ip

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped or primed name of repiciered apem end tile § appiicable. {NOTE: Registerat Agem sigrature reauired when reinstating) QATE
Filing Feea is $61.25 9. Election Campaign Fnancing
Due by May 1, 2004 Trust Fund Contribution.
0. OFRCERS AND DIRECTORS 11.
TLE PD [ oelete TILE ) Change [ Addition
NAME SABATELLO, CARL NAME
STREETADDRESS | 5610 PGA BLVD,, STE. 114 STREETADDRESS
CTY-ST-ZiP PALM BEACH GARDENS, FL 33418 CITY-5T-2IP
HiE STD O3 vetete TME Ochange [ Addition
NAME SABATELLO, MICHAEL NAME '
STREETADORESS | 5610 PGA BLVD,, STE. 114 STREET ADDRESS
CITY- $7- 2P PALM BEACH GARDENS, FL 33418 ClIY-57-2P
TmE vD 3 tekte TTLE [Jonange {7 Addition
NAME SABATELLO, PAUL NAME ’
STREET ADDRESS | 5610 PGA BLVD., STE. 114 . § STREET ADDRESS .
CiTY-5T- 20 PALM BEACH GARDENS, FL 33418 T g ony-stoe . T
TILE ] Dotste TIE O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CHTY-5T-2P CITY-ST-21P
TITLE [ peiete TIMLE Jchage [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51- 2P CITY-51-2P
TMLE [ Deleta TITLE [Jonange ] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CAY-ST-TP CHY-ST-21
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further cartify that the information
indicated on this report or suppl al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver toe empowered to exacute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment dress, with all other like empowered. -

SIGNATURE: | CArRL M. SABATELD HPRET 260 2.

SIGNATURE AND YYIED OF PRINTED NAME OF SIONING OFFICER Off DIRECTOR Daytims Phone #




