2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17835

1. Entity Name

FILED
Apr 16, 2003 8: OOam;
ecretary of State

04-16-2003 90127 034 ***%5] 25

VILLA SAN REMO HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

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

Mailing Address

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

AR

[T CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber 680023929 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - — —f~Nama — - - o |

ST. JOHN, CORE FIORE & LEMME, PA.
500 AUSTRALIAN AVE., SOUTH, STE 600

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

WEST PALM BEACH FL 33401

City Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered e execule this report s required by C 7. Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: ___ SIGNATURE REQUIRE g 7{/4}

SIGNATURE
Slgnature, typed or printed neme of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE

. . 8. Election Campaign Financing 5.00 May Be Make Check Payable to

L= FILE NOW: FEE IS §61.25 Trust Fund Contribution. ;?ddsd to F?és ) Florida Department of State

10. OFFICERS AND DIRECTORS N i 11, ADBRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - _
TILE PD ﬁneme e Fi [ Change Mdilina 8
NAVE MILLMAN, JEROME NAME GARCY ‘f <A =
streer ADDRESS | 8178 V1 DE VENETO STREET ADORESS 87 9.3 V[ A &) 5
CITY-ST-2IP BOCA RATON FL 33498 ‘ CITY-ST-2IP g nC.H Q Aro g[ﬁlgﬁ: 33 f@é b
TITE VPD . Iete TITLE %) [J Change ﬂAdditinn %
v EVANS, MARTIN N DEBOLY FRAAK

STREET ADDRESS | 8285 VIA BELLA STEETMORESS '@t o L7 A & ‘wti1A

orv-st22 | BOCA RATON FL 33498 . __ g RSP | B ef B ATD NyEL 3D Y G.. . .
TITLE 2w Delete TME ‘/p 3 Change meilion
NAME ROTHBERG, JUNE NAME CLARKE, WILL1Am

sTREET ADDRESS | 8668 VIA GINLIA STREET ADDRESS /i//' Al yiA DS VRAEEWNTO

crv-sT-2P | BOCA RATON FL 33488 Y CITY-ST-2IP AncA RATD A} O 334#7@ .

MLE D m Delete TITLE 'T"D [ Change M Addition
NAME ALBRIGHT, LOUISE NAME MEM [k (MELVY )

STREET ADLRESS | 8597 VIA GIULIA STREET ADGRESS % 55 Y/H RERLE- #.

arvsi-22 | BOGA RATON FL 33496 , a-51-2 M RATo, £ 23¢ 76

MLE SD ﬂDeJele TILE Change [ Addition
HAME IKINS, ROBERT F NatE 1Lk1n/c LAEERT ;

STREET ADDRESS | 8208 VIA DI VENETO STREET ADDRESS 7Y A Vé-l\/‘-'_fb

amv-st-2¢ | BOCA RATON FL 33496 oiTv-St-2¢ &o n,a 33Y g6

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP



