NONPROFIT
CORPORATION
ANNUAL REPORT

1996

*E

L

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

S Sandra B. Mortham

Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

N264

(7)

VILLA SAN REMO CONDOMINIUM | ASSOCIATION, INC.

Principal Place of Business

951 BROKEN SOUND PKWY

Mailing Address

951 BROKEN SOUND PKWY

ALRARAER AR O A

STE - 250 STE - 250
BOCA RATON FL 33487 BOCA RATON FL 33487 -
us us 3. Date Incorporatad or Qualified 3a. Date of Last Repont
05/17/1988 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled For
m ;G—I 65'0399335 Mot Applicable

Suite, Apt. #, etc

Suite, Apt. #, etc.

5. Certificate of Status Desired

d

$8.75 Additiona!

22 ;] Fea Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
z_s—l 2—8\ Trust Funa Conlribution Added to Feas
Zp Country 2ip Counlry B. This corporation has liabflity for intangible tax under s. 188.032,
24 23] [20] [30] Flaricia Statutes O ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COMWN"Y ASSOCIATION SERR|CES INC 82| Streel Address (P.O. Box Number is Not Acceplable)
851 BROKEN SOUND PKWY
STE - 250 &3
BOCA RATON FL 33487 84| Gy FL ’ssl 710 Godle
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Sush change was authorized by the corporat
tion 617.0503. Florida Statutes.

familiar with, and accet the oblig:

SIGNATURE __.

Sigrature, t

ns of,

T NOTE Regiitorind AQnt Sl are requined whet enadag

ien's board of directors. | hereby accent the appaintment as registered agent. | am

Y e )26

OFFICERS AND DIRECTORSS

12, ~J i 13, ADDIMONSICHANGES 10 OFFICERS AND DIRFGIOHS 1N 12
TILE PD ﬁDELETE 11 T0LE D l T Ochange K Addition
HAME SCARDINA, ANGELO 12 NAME S7Tge e Y Sewva/

steeeraooress | 8801 TWIN LAKE DR. 13 STREET AORESS $¢20~) Ui/ Relr N

CITY-ST. 2k BOCA RATON FL - LACTY-ST-2P o, oo foton, F I3 /7§
HILE TD mDELETE 21TITLE £ / Vaw H" f—f ] Change Mddilion
HAME AKEL RAMZ} 22 NAME _‘_’ T pku’

seer anoness | 7824 VIA REALE A X Broken Sound 9

CITY - ST-21F BOCA RATON FL 2 4CITy-51-21p Dor ¢ 0% +on. Ft BIVET

TLE D Y 1DELETE 31TIE 15 / P Sherwin Ba 1o s [ Change deon
NAME BORDER, SHERWIN 32 NAME f’k “w

smeeraporess | 8876 VIA REALE #STE - 1 st oness | G5 Brikea Sov~d 7

arv.srze_ | BOCA RATON FL 33496 sersize | Boce [ Toa £7 33YE7

TLE [JDELETE 41TITLE [Jcthange  [[J Addition
NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-57-2 44CTY-SI-2P

TITLE [IDELETE 51TITLE [C1Change ] Addition
NAME 52 NAME

STREEY ADDAESS § 3STREES ADDRESS

CHY-ST-2F 54 0T -51-2P

TITLE []DELETE 61TITLE [JChange [ Addilion
NAME 6 2 NAME

STREET ADIDRESS € 3 STREET ADDRESS

OTY-ST- 2P 64 CIT¢-ST-7IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furrished and does not qualify for the exemplion stated in Section 118.07131k), Florida Statutes. | further
certity that the informatian indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if madeo under

cath; that | am an officer or director of the corparation or the receiver ar trustee em,

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: __f f-o-do” Lo~

£D OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

powered to execdte this report as required by Chapter 617, Florida Statutes; and that my name

Oaytime Prione

CR2E037 (12/95)




