2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18172 May 03, 2001 8:00 am-
1. Entity Name
X v oo | Secretary of State
VILLA PORTOFINO | HOMEOWNERS ASSOCIATION, INC. 05.03.2001 90964 023 =51 35
Pi==imal Dlana Af RiiNASS Mailing Address
C/O RESIDENTIAL MANAGEMENT - aw
P.O. BOX 970069 T \T
BOGA RATON FL 334970063
2= P 3% Ave
Buite, Agt, #, elc. O, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Slate City & State 4, FEI Number Applied For
Boonw [Feach F) 650054368
Zip 25061 \ Qggtgﬁed N T[T e T s contcateof St Besoa © 8875 Addonal |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALOMB' GARY Street Address (P.O. Box Number is Not Acceptable)
4250 NW Q@ Ave el _
o geﬁ [ 226 L City Zip Code
] "@om £A 1ﬁo‘1 E ' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing ’$5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
TILE PD 1 Delete THLE { &’Change O agction | S
NAME DELUCA, JOE NAME g
streeT ancRess | 9044 VILLA PORTOFINO CIRCLE STREET ADDRESS 5
CITY-ST-2IP BOCA RATON FL CITY-ST-ZP o
(o]
TIE VD ] Delete TITLE 6@ t%Change (] ddition | &
mme | ANZALONE, JOE NAME _
stheeT Aboress | ~9080 VILLA PORTOFINO CIR - STREET ADDRESS - s e
CITY-ST-7iP BOCA RATON FL 33496 CITY-ST-2IP
TITLE T 3 Delete TMLE O change  [J Addition
NAME MEYERSON, ELY NAME
streeT aocress | 9088 VILLA PORTOFINO CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2P
TINLE D Rmm TILE \ V) ' 3 f Change ﬁ;\ddiliom
e QUINN, ANDREW e Davie/ Jouc ; le wic
STREET ADDRESS | G000 VILLA PORTOFINO CIRCLE STREET ADDRESS S 1¥2% ilA oA} o (’; | €.
arv-st-2¢ | BOCA RATON FL 33486 ci-st-2 ~Hocn m—o v Fl 234%6
TITLE ] [ Delete ITLE ﬂ Change  [] Addition
NAME BIERNE, MARTIN DR NAME
STREET ADDRESS | 9048 VILLA PORTOFINO CIR STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2P
1ME L3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY—ST-EIP
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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or direclor
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 with an address, with all other Iike empowered.
_ elInEfS f;sﬂﬁ%/ZA/ buip £-18 -0
é%.luununeﬁ(un TYPED OR PRINTED NAd;’OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




