S FILED
2008 T ANNUAL REPORT 'O Apr 25, 2005 8:00 am

DOCUMENT # N99000004012 ecretary of State

1. Entity Narme a5 3K 343K K
VILLAGIO HOMEOWNERS ASSOCIATION, INC. 04-25-2005 90310 007 **7761.25

Principal Place of Business Mailing Address
275 TONEY PENNA DRIVE 275 TONEY PENNA DRIVE - YUUR90Jg
JUPITER, FL 33458 #7 o

JUPITER, FL 33458

e s T

Suite, Apt. #, eic. Suita, Apl. #, etc. 04052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0932435 Not Applicable
Zip Country Zip Couthrv 5. Cortificato of Status Desired (] 3688.75 Addltional
6. Name and Address of Current Registered Agent 7. Meme and Add of New Regi d Agert -
Name i

THE SUNRISE COMPANIES
275 TONEY PENNA DRIVE # 7 - _ - Street Address (P.O. Box Numbar is Nat Acceptable)

JUPITER, FL 33458

City FL l Zip Code

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

SIGNATURE
Stigrature, typed or printed neme of registenod agent and titke o apehicabie. (NOTE: Regsieved AQent Sionawne recaared when remstating)’ DATE
Filing Foo Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payabie to
_  Due by May 1, 2005 . Trust Fund Contribution. ~ [J Added 1o Fees ‘  Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TIRLE PD | O Delete THLE : [OCmage [ Agdition
NAME SABATELLO, CARL : NAME
STREET ADDRESS | 5610 PGA BLVD., STE. 114 STREET ADORESS
cv-si-2¢ | PALM BEACH GARDENS, FL 33418 - F omv-st-aze
imEe 8STD 1 petete THE O change [ Acdition.
NAME SABATELLO, MICHAEL NAME
STREET ADORESS | 5610 PGA BLVD., STE. 114 STREET ADDRESS
cmy-s1-2P | PALM BEACH GARDENS, FL 33418 CITY-§1-2p
TMLE vD 1 Delete TITLE ' O Change (] Addition
NAME SABATELLO, PAUL NAME
STREET ADDRESS | 5610 PGA BLVD., STE. 114 STREET ADDRESS
om-s-ar | PALM BEACH GARDENS, FL 33418 CITY-57-2P
e ' ] Deete "TmE . T 7 D) Crange™ [ Addtion
NAME - - o - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CHY-5T-2P
TITLE O Desete LE [Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiY-S1-2P
TME O Delete THE Oichnge [ Addition
NAME HAME
STREET ADDRESS ’ SIREET ADORESS
civ-s1-ap CITY-5T-2P

12. | hereby certify that the informaticn supplied this g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal r is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustesjampowered th execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add! . with all opher like empowered.

SIGNATURE:

* IGNATURE AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OR DIRELTOR Daytime Phone #

CheL SorATello ¢ l4-of, Cb)- SISI7%.



