2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
iy Ne Mar 28, 2000 8:00 am
THE VILLA MARIS CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-28-2000 90096 025 ****g] 25
Principal Place of Business Mailing Address
4404 SOUTH OCEAN BLVD. 4404 SOUTH OCEAN BLVD.
HIGHLAND BEACH FL 334874259 HIGHLAND BEACH FL 334974258
Suite, Apt, #, sic. Suite, Aptl. #, ete. | DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2 1?8830 Not Applicable
i t i C it
Zip Gountry Zip ountry 5. Certificate of Status Desired O $8'75 Addltaonar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e —— = mm Name .
Street Address (P.O. Box Number is Not Acceptable
MATTHEWS, CAREY E (PO. Boxchu spiavie)
4404-D SO. OCEAN BLVD.
HIGHLAND BEACH FL 33487 = —
ity FL p 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 Flerida.
SIGNATURE 2
.S:igg‘a_l}n‘e;,.typep or grinted name of registered agenl and ttle If applicable. (NOTE: Registerad Agent signature raquired when rainstating} DATE
"FILE NOW: - : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
.- - y
FEE IS $61.25 : Trust Func Contribution. a Added to Fees Department of State
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ Delete TNLE [ Change [ Addition
NAME HANCOCK, MARGARET E NAME
STREET ADDRESS | 4404-8 SO QCEAN BLVD STREET ADDRESS
CITY-5T-2IP HIGHLAND BEACH FL CITY-ST-ZIP
TTLE T [ Delste TILE [] Change [ Addition
NAME MATTHEWS, CAREY E NAME
STReeT ADDRESS | 4404-D SO OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP HIGHLAND BEACH FL . CITY-ST-2IP o
TIMLE VPD O pel=te TITLE [ change 7 Addition
HAME ECHEVERRIA, JOSE | HAME
STREET ADCRESS | 4404-A SO OCEAN BLVD STREET ADDRESS
CITY-5T1-7IP HIGHLAND BEACH FL CITY-ST-2IP
THLE SD 2 celete THE Olchange [ Adgition
NAE RAPISARDA, ALISON NAME
STREET ADORESS | 4404-C SO QCEAN BLVD STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL CiTY-ST-2IP
TITLE D [ celete TITLE O change [ Addition
NAME SALTER, ANNE NAE
STREET ADDRESS | 4404-D SO. OCEAN BLVD. STREET ADDRESS
CITY-ST-2P H|GHLAND BEACH FL CITY-ST-2IP
TIILE D ] Delete TIRLE {7} Change (] Addition
NAME HANCOCK, FLOYD NAME
STREET ADDRESS | 4404-D $0. OCEAN BLYVD. STREET ADDRESS
onv-st2e | HIGHLAND BEACH FL 33407 cmy-St-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empoweed to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachment with an addgress, with al| other {ikg empowered.
SIGNATURE: . 3-19-07 {(SLV)PW-OND
Date -~ ~Tlaytime Phorio #

etk

CR2EQ37 (9/99)



