2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N

1. Enlity Name

15673

VILLA NOVA HOMEOWNERS' ASSQCIATION, INC.

Principal Place of Business

21590 YILLA NOVA DRIVE
BOCA RATON FL 33433

Mailing Addrass

21530 VILLA NOVA DRIVE
BOCA RATON FL 33433-1031

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L

FILED
ecretary of State

04-25-2000 90018 006 ****5] .25

BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
- . - - e e e e e o - 59-2769570. __ .-~ | _|Not Applicable
Zi t Zi it
P Country P Country 5. Certificate of Status Desired | $8'75 .{«ddstlonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable}
GILLESPIE, BOWEN R.
1515 SOUTH FEDERAL HWY 300
BOCA RATON FL 33432 &y FL (7o
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.
SIGNATURE
Signature, typed or printad nama of registared agent and titls if applicable. (NOTE: Registerad Agant signatwe required when reinsiating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE TSD O pelete TITLE ~ [ Change ] Addition
Nave FINELLI, LOUIS N

STREET ADDRESS 7738 V".LA NOVA DR STREET ADDRESS

CITY-ST-2IP _BQ_GA_BAIQN FL CITY-ST-ZIP

TILE VPD ’ [ Deiete TILE [ Ghange ] Acdition
e BEATY, CHARLES NN

STREET ADDRESS | 29615 VILLA NOVA DR ~ —~ -~ [ STREET ADDRESS —

CITY-ST-2IP BOCA RATQN_FL CITY-57-ZIP

TiTeE VPD K helete TTLE [ change [ Addition
N BOLDUC, COLETTE NAME

STREET ADCRESS | 7000 VILLA NOVA DR STREET ADDRESS

CITY-§1-2Ip CA RATQN_FL CITY-ST-2IP

TITLE PD . O oelete TITLE {1 change [ Additien
NAME DEBERNARDO, P MAME

STREET ADDAESS | 7867 VILLA NOVA DR -STREET ADDRESS

Ty -81-21P OCA RATQN FL CiTY-87-21F

me \PY O Deete T vV PD [ Change ﬁkﬁddimn
NAME f NAME wH.,—ré’ EL-AIWE

STREET ADDRESS | ™7 STREETADDRESS | ? € 3 S "Viwed roou A D

CITY-5T-20P oS | Boa gaToA Lo 2 % 433

TITLE [ Celete TILE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

TSP GITY-S5T-21p

iz 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carporaticn or the receiver or trustee empowerad to execute this reporl 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,

ith all cther like empowered.

SIGNATURE: ?%BGWW- eE RECLED

SIGNATURE A.NDTYP¢ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w5 4 Fioevy  dnlo  l-3194

Date Daytima Phona #

Apr 25,2000 8:00 am

CR2E037 (9/99)



