2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17835 A ;cgiazrgrogfsszg?tg "

1. Entity Name

VLA SAN REMO HOMEGWNERS ASSOCIATION, INC. 04-11-2002 0701 030 #6123

Principal Place of Business _Mailing Address .. - e
£31BROKEN SOUND PARKWAY Villa San Remo HOA
STE,. #250 [ N e .
BOCA RATON FL 33487 | Community Assodiation Services, Inc.
' 4951 Broken Sound Parkway, Ste 250
! Boca Raton, FL 33487
2. Principal Place of Busingss ] Tm?%ig\%q-d}]egg h
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE} Number Applied For
e 650023929 Not Applicable
__ZJP/"/ Country Zip Country 5. Certificate of Status Desired O $8‘75 Additior\al
Fee Required

i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N;n;e éﬁf wf 6udd

Qtenat Addroce I8 O Rev Mywnbar ie Mat Arrantahla)

BECKER & POLIAKOFF, P.A. :

C/0 PETER MOLLENGARDEN, ESQ. E m'?u'g‘t’s‘:m:w?y Services, Inc.

500 AUSTRALIAN AVE. S0., 9TH FLOOR L Boca Raton, FL 33487 -

WEST PALM BEACH FL 33401 - 561-99+1788 .‘._-] Zip Code

8. The above named entity sybmig this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

o3 /o2

SIGNATURE

Slgnature, typed or printed name of regi@gsnt and fitle if applicable. (NOTE: Regi Agent signaturs requirad when reinstating) 5ATE
’ . 9, Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust F_qnd Contribution. fdded to F:);s ° Department of State
10. OFFICEAS AND DIRECTORS H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD Delete TITLE N . [ Change Addifion | S
NAME RUDD, LEON A NAME Jerome, mit bary Y X g
STREET ADORESS | 8664 VIA REALE #1 STREET ADDRESS g1 7Y w_v «'ft':’{«l/f’?b 0 'g,
ar-st-7¢ | BOCA RATON FL 33496 | ov-st-zp Bocofaton. L 3 345 T
e S P Delele | e vPDh _ Ol Chage PR AddNon | &
NAME FITZGERALD, THOMAS NAME Martin Efans
STREET ADDRESS | 9815 ERICEA CRT | STREETADDRESS | @2 £ Vie Bel fo-
emsrar T BOCA RATON FEES3496 - s ot | OSE PR | R 6 R o, Pl 3 34T
TTE 1D Delete e Llyrd COchange B adalion |
e PERRON, ALTA_ X N Tune Lothberg
STREET ADDRESS | 8699 VIA GLULIA STREET ADDRESS fee® Vo Ginalie
orv-st-2¢__|BOCA RATON FL 33496 cirv-57-2p Boce, Rator, FL 33474
TITLE DVP P osiete TME T b . [ Change  [BRAddition
NAME LEVY, RICHARD NAME lowse A\.br lL:\’
STREET ADDRESS | 8248 VIA BELLA | sweeravness | g5 97 e Gials
orv-si-2 | BOCA RATON EL 33496 CiTY-ST-2Ip Poce, Pocton L3349,
TITLE DvP Defete | Tme RN . O change  PXaddition
NAME ARJE, ESTELLE X NAME Robert V. {King iy
STREET ADDRESS | 8650 VIA. GLULIA STREET ADDRESS 2208 Via Bl Venw
cm-sT-2P 1 BOCA RATON FL 33496 ciry-ST-2IP Poce Cedon ,Q (33496
TITLE [ pelste TMLE [ Change (T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ) CITY-ST-2PP

12. | hereby certify that the information supplied with this flling does not qualify for lhe exemption stated in Section 119.07(3Xi), 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 cath; 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 wiyy an address, with all other like erppowered.
';‘/zc-/o;z. (531) 477780
Fi Fi A il

SIGNATURE: #7

IGNAJURE AND TYPED OR PRINTED NAME OF SIGNING ¥¢ER OR DIRECTOR

0058972



