2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15673 ~ Mar 12, 2001 8:00 am

1. Enly Nomo Secretary of State

VILLA NOVA HOMEOWNERS' ASSOCIATION, INC. 03-12-2001 90472 035 ****5] 25
Principa! Place of Business Mailing Address
21590 VILLA NOVA DRIVE 21590 VILLA NOVA DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
A v IRV RERARENIA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2769570 Not Applicable
Zp Country Zip Country 5. Certiticale of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent _ . 7. Name and Address of New Reglstered Agent
Name’ : oo ) -
GILLESPIE, BOWEN R Street Address (P.C. Box Number is Not Acceptable)
1515 SOUTH FEDERAL HWY 300
BOCA RATON FL 33432
City FL Zip Code

8. The above named eéntity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TSD [ palete TLE O change [ Addition
NAME FINELLI, LOUIS NAME
STREET ADDRESS.| 7738 VILLA NOVA DR : STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-5T-2iP
TITLE vPD [ pelets e [ change [ Addition
NAME BEATY, CHARLES NAME
STREET ADDRESS | 21615 VILLA NOVA DR STREET ADDRESS
ory-sT-2f | BOCA RATON FL . o CITY-S7-2IP . . e
e PD 1 Delete THLE (dChange [ Addition
HAME DEBERNARDO, P NAME
STREETADDRESS | 7867 VILLA NOVA DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TTLE VPD . O celete TITLE [ change [ Addition
NAME WHITE, ELAINE NAME
STREET ADDRESS | 7835 VILLA NOVADA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-2P
TITLE O Delete TITLE : [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-7IP N . ; CITY-8T-2IP

12, | hereby cehiiy‘that the informaticn supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 wit{tlfnaa‘gdlr;ss. with a| oih&ﬁb}e :Bnp'%uzr'ei_ 1
SIGNATURE: _g%m—ﬁﬂﬁm H;EE E”?imﬁ:ﬁﬁq K3 Ihb / O/ ( &’@3@'944,4
NATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR T d Date - Daytima Phone # f

:

CR2EQ37 (10/00)



