2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Narme

DOCUMENT # N15673

VILLA NOVA HOMEQWNERS' ASSOCIATION, INC.

THES

Principal Place of Business

21590 VILLA NOVA DRIVE
BOCA RATON FL 33433

Mailing Address

21590 VILLA NOVA DRIVE
BOCA RATCON FL 33433

TN

FILED

CL e

IR

GILLESPIE, BOWEN R.
1515 SOUTH FEDERAL HWY 300
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.2769570 Applied For
Not Applicable

Zp - (Eiﬂlrl-a-—-.—« - Z-IP Rl et P .Cpuﬂlg b - 5. Certificate of Status Desired " ]™ $8'75"A.dd"i°"ai -

TR Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent,

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 farniliar with, and accept

SIGRIATURE
Slgnature, typad or printed name of registered agent and Titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
R 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . = UU May Be
$ Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TSD [T Delete TITLE [JChange [ Addition
NAME FINELL, LOUIS NAME
STREET ADDRESS | 7738 VILLA NOVA DR STREET ADDRESS
CITY-ST-21P BOCA RATON FL CiTY-ST-21P
TITLE vPD O Delete TITLE O crange [ Addition
NAME BEATY, CHARLES NAME
streer aooress | 21615 MLLANOVADR. . . . . o STREET ADDRESS -{ — . wme e ee -
orv-st-2¢ | 'BOCA RATON FL cy-s-2p
T PD O Detete TLE O Ghange  [J Addition
HAME DEBERNARDO, P NAME
sTReeT A0DRESS | 7867 VILLA NOVA DR STREET ADORESS
cny-st-2P | BOCA RATON FL oTY-S1-2IP
TITLE VPD C1 Delete TITLE O change [ Adaition
NAME WHITE, ELAINE NAME
STREET ADDRESS | 7835 VILLA NOVADA DRIVE STREET ADDRESS
CITy-s1-21P BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ petete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-ZiP

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

SIGNATURE: %“\5?@?5!‘7 ST

of the corporation or the receiver or trustee empowered 1o execute this report as required by Ci
changed, or on an attachment with an address, with all other like empowered,

does not qualify for the exemption stated in Saction 119.07(3)
accurate and that rmy signature shall

ieanREBG 1S &) 0

(i}, Florida Statutes. | further certify'lhat the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f\‘\llO's

i

CR2E037 {10/02)

o™
-

Mar 10, 2003 8:00 am ¢§
Secretary of State

03-10-2003 90130 050 ****5] .25




