" 2002 UNIFORM BUSINESS REPORT {UBR)

1/

DOCUMENT # 744242

1. Entity Name

ViiLA DEL ALTO PROPERTY OWNERS' ASSOCIATION, INC

Mailing Address

1005 RUSSEL DR # 4
HIGHLAND BEACH FL 334874267
us

Principal Place of Business

1005 AUSSELL” DAIVE . #4
[ HHGHLAND BEAGH'FL. 304074267

2, Principal Place ot Business 3. Mailing Address

Suite, Apt. #, aic. Suite, Apt. #, atc.

DI

FILED

01-30-2002 90043 005 ****g1.25

17077

TR A

O NOT WRITE IN THIS SPACE

Mar 12, 2002 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
‘ NOT APPLICABLE Not Applicable
Zip Country Zip Country " - $8.75 Additonal
5. Certificate of Status Desired ] Fee Raquired
8. Nsme and Address of Current Registersd Agent 7. Name and Address of New Reg| d Agent _
- Name
'T‘.‘I'HNSON, KATHLEEN 8 Street Address (P.O. Box Number is Not Acceptable)
125 CRAWFORD BLVD."
BOCA RATON FL 33483
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Sigratume. lyped o printad name of egisiered agett and Lile il applicable (NOTE: Registered Agent signaturs raquired when reinstating) DATE
i 8. Election Campaign Finencing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Centribution. Added to Fees Department of State

10.

ADDITIONSICHANGES'TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS | =
TRLE VD ‘ O petete TmE vPD 3 Chargo M"im g
NAME PASIN, MITCHELL N Roboe T Gavdne, ' &
sraeeT AoorEss | 1008 RUSSELL DR ¢2 seeraoness | 1005 Rursell Drive , H G B
airv-st-2p | HIGHLAND BEACH FL o520 f H:abled @Reedy FU ﬁ
e J5eet e - ) Ol Chasge  [J Addilion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
_CmY-si-zP OITy-57- 20 ~ .
e O Deiee I e O Change 3 Addition
= | NAME = —— e woLFF’,JEnﬂYr = R, — NAME - — S e S T
smeer poress | 1005 ARUSSELL DR. #4 STREET ADDRESS
orv-s-20 | HIGHLAND BEACH FL cirY-51-2p
TLE O oetete TIE O crange 3 Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-ST-21P
TITLE [J Oetete me O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21F CITy-81-21p
TALE [ pelets TIME (Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-SI-2P CITY-ST-2IP

indicated on this raport or supplernental repot is true an
changed, or on an attachmeni with an address, with all oih

SIGNATURE: ___ vaNATUAR
rRINTEDMAN

of the corporation or the recaiver o trustee empowered to executa this r

12. | hareby certify that the information supplied with thia filing dees not quality for the exemption stated in Section 118.07(3)(1}. Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am en officer or director
aport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

ar liks empowered.

REQUIRED

Jan |12 9953, 1-£35-4y0-§200
Dare

sw)‘hm.:-. ANPFTrreE on

E OF BIGNING OFFICER OR DIRECTOR

Caytime Phone ¥




