-

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N26465 (7)
1. Corporation Name

VILLA SAN REMO CONDOMINIUM | ASSOCIATION, INC.

Mailing Address
951 BROKEN SOUND PKWY

Pungipal Place of Business

%51 BROKEN SOUND PKWY

FILED

May 01 1997 8:00am
Secretary of State

B A

office or registored agent, or bolth, in the State of Florida, Such change

was authorized by the corporation’s board of directors. | hereby accept
agent. | am famihar with, and accep!t the obligations of, Section 617,

3, Floricla Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporallon submits this stalemant for the purggs

STE - 250 §TE - 250
BOCA RATON FL 3347 BOCA BAYON FL 334873513 _
us us 3. Date mcor;oratad or Quatilied | 3a. Date of Last Report
/17/1968 05/14/ 1985
2. Principal Place of Busingss 2a. Mailing Address 4. FE!{ Number Applied For
21 Eﬂ Not Applicable
Suite, Apl. #, elc. Sulte, Apt. #, elc. B 58.75 Additional
m ;ﬂ 5. Certificate of Status Desired D Foe Roquired
Cily & Slale City & State 8. Elgction Campaign Financing $5.00 may Bo
E__._m ;i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has ligbility for intanpible tax under s. 199.032,
m 25' ;—9—[ 30 Florida Statutes Ovee o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
COMMUNITY ASSOCIATION SERRICES INC B2] Street Address (P.O. Box Number Is Not Acceptable}
951 BROKEN SOUND PKWY
STE - 250 8
BOCA RATON FL 33467 W R
e of changing its registerad

appointmant as registered

SIGNATURE _
Signature yped or printed narmé of registorad agent and hite if applicable [NOTE: Registered Agent signature required when reinsating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DT DELET 11 TIE Tl Crange  TJ Aduition
NAME STANLEY, SAUAL ﬂ MM“’“E 1.2 NAME
streer aooness | 8670-1 VIAL RIDE 13 STREET ADDRESS
cv-si-ap BOCA RATON FL e 7 14 GITY-§T- 2P
TE DS T oeLere 21 TILE [l change  [Z1 Addition
NAME SHIRLEY VAN HOFF 22 NaME
smeer aopress | 951 BROKEN SOUND PRWY 2.3 STREET ADDRESS
Gy - ST-21P BOCA RATON FL ,, N\ | PR
T D Borpe DELETE TME TTChange 1] Addiiion
NAME BORDER, SHERWIN ‘ Y / Is. /97 IINME :
steer anpress | 6676 VIA REALE #STE - 1 ? 3.3 STREET ADDRESS
CiTY-51-2F BOCA RATON FL 33496 . 34, 0ITY-ST-21P
e DP mDELEIE 41TIME T J Change T Addition
NAME SHERWIN BALOWIN 4.2 NAME
sieeraocress | 951 BROKEN SOUND PKWY # 4.3 STREET ADDRESS
CITY-ST-71P BOCA RATON FL A4 CTY-ST- 2P
Tine ] oELeTE 51 TITLE T7J Change [ Addition
NAME 52 NAME
SIREET ADDHESS £ STREEY ADDRESS
ey - S1-21P 5.4 CITY-ST-2P
TILE [T DELETE 6.1 TITLE ~ [ Change L] Addition
HAME 5.2 NAME :
STREET ADDRESS £3 STREET ADDRESS
CiTy-ST-2IP 5.4 CiTY-8T- 1P

information indicated on this annual repart or supplemental an R
I am an otficer or director of the corporajiqn or t
appears in Block 12 or Block 13 if cha

SIGNATURE: _

) en address.

14. | do hereby cerlily that the information supphied with this fiing does not auellﬁy for the exemption stated in Soction +18.07(3)(1), Florida Statutes. | further cartify that the
art Is true and accurate and that my signature shall have the same lega! effect as If made under cath; that
powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

smNAmn!‘m OF PRINTED NAME OF BIGNING ormen oA DIRECTOR 7 Dals

Daytima Phone # QAETI0

CR2E037 (9/96)




