2001 UNIFORM BUSINESS BEPORT (UBR) FILED

DOCUMENT # N17835 Apr 23,2001 8:00 am
I+ Entyame ecretary of State

VILLA SAN REMO HOMEOWNERS ASSOCIATION, INC. | 04232001 90095 007 **=#51 25
L ol
Principal Place ¢f Business Mailing Address
951 BROKEN SOUND PARKWAY 951 BROKEN SOUND PARKWAY
STE. #250 STE. #250
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'&)23929 Not Applicable
Zip ' Cauntry Zip Country . ) $8.75 additional
5. Cenriificate of Status Desired d Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : : —Name e |
Q. is Not A |
COMMUNITY ASSOCIATION SERVICES . Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PARKWAY
STE. #250 Ci Zip Code
BOCA RATON FL 33487 fy FL {?°
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agant signatura requited whan rainstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
THLE PD ﬂ Delete TILE _ [ [ Changa WAddition 8
NAME PUSANIK, LUKE NAME Rupd, L€ovA s
staeeT ADDRESS | 8291 VIA BELLA smeTa0ness | 2l b if. VIR eenLe, -1 5
< .o~ o
orv-st-2¢ | BOCA RATON FL 33496 or-st? | Boca Ratod, Fr. BY4L a
TITLE VFD Nomem TILE =D ’ ! [ Change ﬂ Addition %
NAME EVANS, MARTIN . NAME FiT= ecrald , THOMAS
STREET ADDRESS | 8295 VIA BELLA STREET ACDRESS | T ¢~ ER i weiT
= | ery-st-2P - BOCA RATON FL 33486 - ~— - -~ - = - T - MTD‘!JTH’-Z?BM‘D - o
THLE D ﬂ Delete TITLE T™h [ Change gmdmon
NAME SCHNEIDER, JACK ’ NAME PEKR.unl, A TA .
STREET ADDRESS | 8608 VIA GUILIA STREET ADDRESS gbq l Vi A &GluL(n
am-st-2° | BOCA RATON FL 33436 , ovs? |gocip RAton, P 334490
e SD ). TILE 7)) . ' DI Change Y] Acuion
e CANGIALOSI, LAURA NAME LEVY, RiCHprD
STREET ADDRESS | 8460 VIA ROMANA #1 STREETADDRESS | €28 (00 YA LBELLA
oTv-sTZP | BOCA RATON FL 33496 oS | BDCA gatdd, el 224490 ¥
THLE [ petete TITLE VP . [ Change Addition
NAME RAME A%J E, ESTELLE
STAEET ADDRESS smaeeraoneess | KHSD VIA G1ULIn
CITY-5T-2IP av-s-zP | B ~a @ aten), El— 3 gw(ﬁ
me 1 Delete T ) ! O Change  [J Addition
NAME NAME
STREET ADDRESS //“ STREET ADDRESS
CITY-ST-2P > CITY-ST-2IP
12, | ﬁereby cerl_iﬁ 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 supplemental report is true anc accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epypowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
/cl'?i,\or on an .'a,tt_a_chment with an‘a -with all cther kg empowered—————— e
' ﬂ TGV A AR TN « o~ y
SIGNATURE: “"fZiris g 4 s el =) “‘——u/;é"’/ /PPy
. N Ny SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - - - Date I Daytimd Phone #




