2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 03, 2000 8:00 am
VILLA SAN REMO HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-03-2000 90159 040 ****g] 25
Principal Place of Business Mailing Address
851 BROKEN SOUND PARKWAY 951 BROKEN SOUND PARKWAY
STE. #250 STE. #250
BOCA RATON FL 33487 BOCA RATON FL 33487-350€ L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0023929 Not Applicable
- b —
Zip Country ® Country 8. Ceriificate of Status Desired O ?8'75 Addltlonal
ee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- Name
Street Address (P.G. Box Number is Not Acceptable
COMMUNITY ASSOCIATION SERVICES ( prabie)
951 BROKEN SOUND PARKWAY
STE. #250 Cit Zip Code
I
BOCA RATON FL 33487 Y FL |7
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _%-
Slgnglu{a‘ typed or |:3ri!nlgd= name of‘registered ageni and titie if applicable. {NOTE. Registered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
we-— FEEIS $61.25, i ] Trust Fund Contribition. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [] Delete TITLE [ change [ Addition
NAME PUSANIK, LUKE NAME
STREET ADDRESS 3@1 V]A BEU_A STREET ADDRESS
CIY-ST-2IP BOCA HATON FL 33496 CITY-ST-2IP
TNLE VFD ‘ [ Delete TMLE [ Change [ Addition
NAME EVANS, MARTIN NAME
STREET ADDRESS 8295 V}ABELLA - ) STREET ACDRESS
CITY-ST-2IP BDCA RA'I'ON FL 33496 - . ., - CITY-ST-2IP
TiILE 0 We\ete TILE Clchange [ Addition
NAME APOSTOL, JOHN NAWE
STREET ADDRESS 8550 VIA HOMANA .'2 STREET ADDRESS
CITY-S§T-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE D W Delete TITLE [dchange [ Addition
NAME BORDEN, SHERWIN NAME
STREET ADDRESS | 8676 VIA REALE, #1 STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33496 GITY-ST-ZIP
TITLE DT O Delete TITLE [ Change [ Addition
NAME SCHNEIDER, JACK NAME
STREET ADDRESS 3608 VlA GU'UA STREET ADDRESS
CITY-8T-7IP BOCA RATON FL 33495 CITY-ST-2IP
TILE gD [ Delete TI7LE . [Jchange [ Addition
NAME CANGIALOSI, LAURA NAME
STREET ADDRESS 8460 VlA ROMANA #1 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
12. | 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 informaticn
inclicated 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 ry name appears in Block 10 or Block 11 if
changed, or on an attachment with ag.ad s, with all other like empowered. 0
e g T e ey e s‘”':’é - Z 6 - a
SIGNATURE: RS M‘f}é/ J sz, /a 0O SELYTT-974 4
(__,s«:ﬁ.rrune ANDT\’PEWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



