- 2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # N18172

1. Entity Name

VILLA PORTOFINO || HOMEGWNERS ASSGCIATION, INC.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90060 033 ***%5] 25

Frincipal Place of Business

4350 NW 19TH AVENUE
SURE C

POMPANO BEACH FL 33064
us

Mailing Address

C/0 RESIDENTIAL MANAGEMENT

P.O. BOX 970069

BOCA RATON FL 33497-0068

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For
65-0054368 Not Applicable
i Count Zi it
aip auniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
- - . e o e S e = F@8 Required
-~ - = g.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PALOMB', GARY Street Address (P.O. Box Number is Not Acceptable)
4350 NW 19TH AVENUE
SUITE C _ —
POMPANO BEACH FL 33064 Chy FL |
8. The abcve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and titla if applicable. {NOTE: Regislered Agent signature required whenh reinstating) DATE
f 9. Election Campaign Fi i
. . gn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE ] Ghange [ Addition
NAME DELUCA, JOE NAME
STREeT ADDAESS | 9044 VILLA PORTOFINDG CIRCLE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL { CITY-ST-ZIF
TNLE SD O Delete TILE O change [ Addition
NAME ANZALONE, JOE NAME
STREET ADDRESS m V]LLA PORTOF[NO C]H STREET ADDRESS
orv-5r-2°  |BOCA.RATON-FL3M96. - .o oo . JlOvSme | i i e =
TITLE T [ Delate TITLE [J Change [ Addition
NAME MEYERSON, ELY NAME
STREET ADDRESS | QOBB VILLA PORTOFINO CIRCLE STREET ADDRESS
CITY-§T-7IP BOCA RATON FL | CITY-ST-ZIP
TITLE PD O Celete TNLE [ Change [ Addition
NAME BIERNE, MARTIN DR ] naME
STREET ADDRESS | 9048 VILLA PORTOFINQ CIR ] sTReer ADDRESS
CITY-ST-2IP BOCA RATON FL | cy-ST-2P
TILE VD O Delete TITLE [ Change [ Addition
NAE {JEWELEWICZ, DANIEL | e
STREET ADDRESS {9132 VILLA PORTOFIRIO CIRCLE STREET ADDRESS
CIry-ST-2IF BOGA RATDN FL 33496 { CIry-ST-2IP
TILE [ Delete H TinLe [ Change  [] Addition
NAME 4 NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP  civ-sT-2P

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 trus 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 liusjee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, oron an t}achment ?{ ddress, withall other Jw® empowered.
L7 Y/ A /53/54?}’3700’
Date / Daytima Phone #

0076675

CR2ED37 (9/01)



