FILE NOW: FILING FEE S $61.25

NONPROFIT
CORPORATION |
ANNUAL REPORT

1999

W,

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State B
DIVISION OF CORPORATIONS

DOCUMENT # N2646

1. Corporation Name

VILLA SAN REMO CONDOMINIUM | ASSOCIATION, INC.

Principal Place of Business

951 BROKEN SOUND PKWY
$TE - 250

BOCA RATON FL 33487

us

Matling Address

951 BROKEN SQUND PKWY
STE - 250

BOCA RATON FL 33487

us

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90059 050 ****61 .25

T

0040708

2. Pringipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

29

m =) 05/17/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2_2| —Z;I 65'0399835 Not Applicable
T TR R —— ] P T TETR IR b S S | PRugPE— —__rv._$_ RESTINRY Y- T Y =S T,
d br& 5. Certifcate of Status Desired d 8'?5-'““.[“0"8'
E] 2_8\ Fes Requited
Zip Country Zip Country 6. Election Campaign Financing CI $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

[so]

10. Name and Address of New Registered Agent

COMMUNITY ASSOCIATION SERRICES INC
951 BROKEN SOUND PKWY

STE-260 :

BOCA RATON FL 33487

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85{ Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnaturs, yped or prnted name of registersd agent and ite ¥ applicable. (NOTE: Registared Agent signaturs required when rainsizing) DATE &
12 OFFICERS AND DIRECTORS Y13 ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12 g
e ViD O DELETE Tme DlChange  [JAddton | =
NAVE STANLEY, SAUAL 1.2NAE ' r~
sweeTanbress| 8670 VIA REALE, #1 1.3 STREET ADORESS g
CITY-ST-2P BOCA RATON FL 33496 14 CITY-§T-2P &
TME DS : (] OELETE 21TME [JChange  [JAddton | &
NAME SHIRLEY VAN HOFF 22 NAME :

sreeTaooress| 951 BROKEN SOUND PKWY 23 STREET ADDRESS

crv-srze | BOCARATON FL- - = - “Qaacmvsrze - - S

e P [J DELETE 31 TME DiChange [ Addition
NAME BORDEN, SHERWIN a2NAME

streeTacoress| 8676 VIA REALE #STE - 1 33 STREET ADDRESS

cmv-st.ze | BOCA RATON FL 33496 34, CITY-ST-2P

TIMLE VO [J DELETE 43 TITLE [MChange [ Addition
NAME BECKER, MARTIN 4.2 NAME :
sTreeT apoRess| 8653 VIA REALE, #2 43 STREET ADDRESS !
crv-st-zp | BOCA RATON FL 33496 44CTY-$T-2P ,
TALE [ DELETE 5.1 TITLE [JChange  [JAdditon | |
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS ¢
CITY-ST-ZIP S4CITY-ST-ZP . ‘
™me . . [J DELETE 6.4 TITLE ‘[Change  {]Addition
STREETADORESS.  ~ ., 63 STREET ADORESS -
etz | LT L0 64 CITY-57-2P

14 | hereby certity that the information supplied with this ﬁlihg does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or op.a

\/
SIGNATURE: L

A-adgress, with all other like empowered.

o3lg2”

Deytime Phone #



