2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # 744242 Secretary of State
1. Entity Name 01-15-2003 90220 029 ****6] 25
VILLA DEL ALTO PROPERTY OWNERS' ASSOCIATION, INC
Principal Place of Business Mailing Address
1005 RUSSELL DRIVE #4 1005 RUSSEL DR # 4
HIGHLAND BEACH FL 33487-4267 HIGHLAND BEACH FL 33487-4267
us
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number NOT APPUCABLE Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON' KATHLEEN B Street Address (P.O. Box Number is Not Acceptable)
125 CRAWFORD BLVD.
BOCA RATON FL 33483
N City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TTeE YO 3 Change Mﬁditmn
. J—
NAME PASIN, MITCHELL NAME Feldmu, ALvin T
sTREET A0DRESS | 1005 RUSSELL DR #2 STREET ADCRESS | [ 9o S awuﬂ D HE
crr-s2p | HIGHLAND BEACH FL szt | Highlend Gy FL 33427
TITLE VPD [ peiete TMLE [JChange [ Additian
NAME GARDNER, ROBERT NAKE
street aoress | 1005 RUSSELL DRIVE #5 STREET ADDRESS
orr-sT-77 | HIGHLAND BEACH EL cIry-57-21P
TILE PSD [ Delete TLE [ change [ Addition
NAME WOLFF, JERRY NAME
STREET ADDRESS | 4005 RUSSELL DR. #4 STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL CITY-ST-ZIP
TITLE O oelete TITLE [J Change [T Addition
NAME =~ ———]—— — — SHAME e e r— e —p— - . 1
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE O Delete MLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

T2. | hereby Gertity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SOOMATUNLDEQUIRED Tawe, n Wiz €ur vhalon  gosgursaen

SIGRATLRE AND TREED OR PRINTED NAM: OEFICER OR BIRECTOR Pe— T

CR2E037 (10/02)




