2003 NOT-FOR-PROFIT CORPORATION

FILED |
Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000005868

1. Entity Name

SAN REMO OF EDGEWATER HOMEOWNERS' ASSOCIATION, |

Secretary of State

03-17-2003 90698 029 ****5] 25

NC.
Principal Place of Business Mailing Address
800 15T AVENUE 800 18T AVENUE

NEW SMYRNA BEACH FL 32189

NEW SMYRNA BEACH FL 32169

2. Principal Place of Business 3. Mailing Address

K IIIIIlll‘ﬁIIIN|Il"|ll|""|||l\l| J

U, APt 4. etc Sulte. Apt, #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far

l ‘ - 3(980' 2.] Not Applicable
7P Country Zip Country $8.75 Additional

8. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent’

- I

CAPUTO, DOMINICK
800 1ST AVENUE
NEW SMYRNA BEACH FL 32169

Name

|~ 77*Name and Address of New Registered Agent——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typed or printed name of ragisterad agent and title if applicable.

(NOTE: Registarad Agent signature reguired when reinsteting)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Fiorida Depariment of State

Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [ Delete ME (I cChange [ Additicn | &
HAME CAPUTO, DOMINICK NAME 3
stReeT ancress | 800 1ST AVENUE STREET ADDRESS 5
orv-szp | NEW SMYRNA BEACH FL 32169 CITY-$7-2IP <
TITLE STD T Delete TITLE [ Charge [ Addition | &
NAME COLE-CAPUTO, NANCY NAME o
STREET Aooress | 800 1ST AVENUE STREET ADORESS

orv-sT-2f | NEW SMYRNA-BEACH'FL-32169 ——~-~ - ~ R R B -

TITLE D . 7 Delete TILE O change  [TJ Addition
NAME MANCINI, ALFRED A HAME

sTREET ADDRESS | 8OO 1ST AVENUE STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-§T-2IP

TITLE [ petete TITLE T change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TILE ] elets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-SI-7IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the ¢erporation or the receiver or trustee empowered to exacute this raport as reguired by Chapter 617,

oMY &th

changed, or on an with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Floriga Statutes; and that my name appears in Block 10 or Block 11 if

ot ls= (320 yag ~699Y




