2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753860

1. Entity Name

VILLA PISANI CONDOMINIUM ASSOCIATION, INC.

L/ Secretary of State

/ 06-27-2002 90184 034 ****61 .25
' 08-04-2002 90159 001 ****6] .25

Principal Place of Business Mailing Address
445 SE TWENTY-FIRST AVE
DEERFELD BEACH FL 33441

BOCA RATON FL 33433

% AMERICAN ASSOCIATIONS. LLC
21911 LAKE FOREST CIR. #105

2. Principal Place of Business 3. Malling Address

Jeo LaNzAaRo. CPA

L

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

1300 N. Feoeear Hwy Suite oo

DO NOT WRITE IN THIS SPACE

A Aug 04,2002 8:00 am

City & Statg,

4. FEI Number Applied For

oS B()c,p. QA»TO!J N F L.. 59—2216358 Not Applicable
Zip Country 32 I';'p)‘-} 3 3‘ ' CE)U %WA §. Certificate of Status Desired O gg'gfq uAi?:J"""a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S Teb | AnzARO ~CPA e e
21911 LAKE FOREST CIR., #105 :
BOCA RATON FL 33433 Y hoca Raton FL Zg%’f_i 32

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

the cbligations of registerad agent.

SIGNATURE M‘(Qwﬁc‘m Ten badz2aro CPA 7/25-'1/09~
Skgnature, typed or printed name of regaad egent a‘@ if applicable. (NOTE: Registared Agent sﬁnalure required when reinstating} I 'DATE
PerFofe 4-\9-04 = bl.aS
After September 13, 2002, 8. Eiection Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contrigution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 7 Delete TLE [ Change [ Addition
NAME GIUSTI, STEVE NAME

STREET ADDRESS | 445 S.E. 21ST AVE., #205 STREET ADDAESS

cmv-st-2¢ | DEERFIELD BEACH FL 33441 CITy-ST-21P

TME vD O pelete TIMLE Ochange [ Addition
NAME BRIDGMAN, ROBERT NAME

STREET ADDRESS | 445 S.E. 21ST AVE., #202 STREET ADDRESS

arv-s2p | DEERFIELD BEACH FL 33441 ciTv-st-2p

TILE 'STD [ Defete TiTiE [ Criage () Addition™
NAME PISANI, MICHAEL NAME

STREET ADDRESS | 445 S.E. 21ST AVE., #201 STREET ADDRESS

CITY-ST-21P DEERFIELD BEACH FL 33441 CITY-ST-2IP

TILE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-8T-2IP

TILE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2F CITY-ST-2IP

TILE [ Detete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truejand accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empayired 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 attach nt th an addse

SIGNATURE®

ail other like empowered.,_ .-~

e QUIREE b o enT. steve Gty / A

. _ |

CR2E(037 (4/02)

|




