FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI:::;E:A:T:?:IH(:; STATE Ap r 23 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 -
DOCUMENT # N26465 (7)

1. Corporation Name

VILLA SAN REMO CONDOMINIUM | ASSOCIATION, INC.

AN

Principat Place of Business Mailing Address
951 BROKEN SOUND PKWY 951 BROKEN SOUND PKwWY 3. Date Incorporated or Qualifiad
STE . =0 Se L 05/17/1988
BOCA RATON FL 33487 BOCA RATON FL 33487
4. FEI Number Appliad For
us us
650399835 Not Applicabla
2. Principal Place of Business 2a. Mail Add
fincipa us! aling Address 5. Certificate of Status Desired O $8.75 Additional
21 ;I Fee Required
Suite, Apt. &, etc Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bo
—2—21 ;l Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprafit corporation a homeowners association?
2a] 20] O ves [lNe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l ;l ;6] Personal Praperty Tax due June 30, [ Yes Cl Ne
9. Name and Addreass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MNarme
COWUN"Y ASSOCIATION SERRICES INC 82} Street Address (P.O. Bax Number is Not Acceptabls)
951 BROKEN SOUND PKwY
STE - 250 3
BOCA RATON FL 33487 o s

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office of registared agent. or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accopt the appointmeért as registered
agent. | am familar with, and accept tha obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signalure, yped o piinted name of registered apen and titks i applicabla (NOTE: Repistared Agent signature raquired whan rainsiating) DATE

1z, OFFICERS AND DIRECTORS 3. ~_ ADDITIONS/CHANGES TO OFFICERS AND\DJRECTORS IN 12

TIILE DT ] oeete 1ATILE yf?j} ) /Q Change  [J Addition
NAME STANLEY, SAUAL 12 NAME H VAL, .5‘7 ANLE y

sreer aporess | 8670-1 VIAL RIDE 135TREET ADORESS (674 7O VIH KCRLE, Y/

OiTY-§1- 2P BOCA RATON FL 1A CITY-ST-29 OcH 1CHTON, £ i 224 Gl

TILE DS [J oerete 217ITLE 0 (] Change [T addition
NAME SHIRLEY VAN HOFF 22 NAME

stieer aporess | 951 BROKEN SOUND PKWY 2.3 STREET ADDRESS

CITV-ST- 2P BOCA RATON FL 2. 4CITY-§T-2Ip P

TIME D [T pecere 3.4 TINLE f'/j /E?cnange O addition
NAVE BORDEN, SHERWIN s2MAME (20 £ I, S Hi-e2 sl

steeTaboress | 8676 VIA REALE #STE - 1 sasmeraoress | 8676 VIR RERLE, HE S

CITY-ST-2IP BOCA RATON FL 34.CITY-5T- 212 DCR2 LRTON, L 22,50 v

THTLE LT beLETE 41 TmE v/h T [T Change )Q Addition
NAME 4 2NANE ECKREL ; MARTIN

STREET ADDRESS LISTREETADDRESS | 24873 74 REALE, AL

¢ITY-51- 7P 44 CITY-ST-2IP DA Rarend . 349

TILE [T DELETE 517ITLE v [J Change 1] Addition
KA 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5ACITY-ST-2P

TALE T pELETE 61THTLE [ 1 Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

CITY-51- 2P 6.4 CITY-5T-21P

14. | hereby certiig that the information supplied with this filing does not qualify for the exemﬁlion statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repaort is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
officer or diracior ol the corpor or tho receiver or ty smpoweared 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appsars in

CR2E037 (10/97)

Block 12 or Block 13 if change ddress.
o L

SIGNATURE: -




