NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 7855

1. Corporation Name

FILED
May 01 1996 8:00 am
Secretary of State

(2)

VILLA SAN REMO HOMEOWNERS ASSOGIATION, INC.

Principal Place of Businoss

§51 BROKEN SOUND PARKWAY
STE. #250
B0CA RATON FL 33487

Mailing Addrass

951 BROKEN SOUND PARKWAY
STE. #250
BOCA RATON FL 33487

TURFRNE AR A TR

3. Date Incorporated or Qualified

3a. Date of Last Repart

11/19/1986 03/31/1995
2. Principal Place of Business ?a. Mailing Address 4. FE! Number Applied For
?11 Egl 65‘0023929 Nat Applicable
Suite, Apt. #, eto. | Sulte, Apt. & ele. 5. Certificale of Status Desirad ] $8.75 Adc!ilional
22 27 Foe Required
Gity & State City & Siate 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This orparation has liability for intangible tax under s. 199.032,
;4_] —2;| 29[ 3o-| Florida Statutes O vYes OONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
COMMUNW ASSOCMTFON SERV'CES 82| Streat Address (P.O. Box Number is Not Acceptable)
851 BROKEN SOUND PARKWAY
STE. #250 B3
BOCA RATON FL 33467 sl oy L [B[ 70

11. Pursuant to the provisions of Sections 617.0502 and 6171508
or registerad agent, or both, in the State of Florida. Such chan:
Tamiliar with, afd accept the abligations of, Section 617.0503,

lorida Statutes.

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of direciars, | hereby accepl the appeintment as registered agent. | am

)’,/m:d./ 7¢

SIGNATURE _ . _] (R o o .
Sigpafre, or fRintat fare of regstered agenl a Jie ¥ appicacn o NOTE: Registored Agent signature regai-ed whar renstatirg) DATE
12. OFFICERS AND BHECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE PD [IDELETE 1.3 1TLE [JChange [ Addition
NAME SCARDINA, ANGELD 1.2 NAME
STReET ADORESS | 8729 VIA GUILIA 1.3 STREET ADDRESS
CITY-§1-21P BOCA RATON FL _ 14 €Ty -ST-ZP
TITE STD [ JDELETE 21TIME Ochange [ Addition
NAME SCARDINA, CHARLES 2.2 NAME
staeet anDress | 8729 VIA GUILIA 23 STREET ADDRESS
CiTY-ST- 2P BOCA RATON FL 2 4CITY-§1- 2P .
TTLE VD [CJDELETE 31TILE [OChange ] Addition
NAME AKEL, RAMZI 32 NAME
STREETADDRESS | 8720 VIA GUILIA 33 STREET ADDRESS
CITY- S1- 2P BOCA RATON FL 3.4, CITY -S1-2IP
TITLE [CICELETE 41TITE [dchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 S1RFET ADDRESS
CITY-S1- 2P S4CI1Y-ST-2P
TiTLE [JDELETE 51TITLE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2p 54 CTY-ST-2P
TITLE [CDELETE 61T/TLE [dChange [ Addition
NAVE 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY - ST ZIP

SIGNATURE: _

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not
certify that the information indicated on this annual report ¢r supplemental annual report is true an
oath; that [ am an officer or direcior of the comparation or the receiver or
eppears in Block 12 or Block 13 if changed, or on an attac

Nt with an address.

" BIGNATURE And‘rvpﬂ?/af ;

NAME OF SIGNING OFFICER OR DIRECTOR

qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
d accurate and that my signature shall have the same legal effect as # made under
trustee empowered to execdte this report as required by Chapter 617, Florida Statutes: and that my name

e ey

" Daytime Prone ¥

CR2EQ37 (12/95)




