2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26465

1. Entity Name

VILLA SAN REMO CONDOMINIUM | ASSOCIATION, INC.

Principal Place of Business Mailing Address

951 BROKEN SOUND PKWY

%1 BROKEN SOUND PKWY

STE - 250 STE - 250
BOCA RATON FL 33487 BOCA RATON FL 33487-350¢
us us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, ato.

Suile, Apt. #, efc.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90047 026 ****6] .25

LI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
65'{)399835 Not Applicable
Zi Countr Zi Countr it
® 4 P Ly 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o _Name - - R
Street Address (P.O. Box Number is Not A tabl
COMMUNITY ASSOCIATION SERRICES INC ® (PO. Box Nu cceptaole)
951 BROKEN SOUND PKWY
STE - 250 _ —
BOCA RATON FL 33467 City FL | “P~o%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Forida.
SIGNATURE
Signature, fyped or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: - - 8. Election Campaign Financing $5.00 May Be Make Check’Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE V1D [ pelets TITLE [ Change  [J Addition 5
NAME STANLEY, SAUAL NAME N
STREET ADDRESS | 8670 VIA REALE, #1 STREET ADDRESS ®
orv-sz¢ | BOCA RATON FL 33496 crmY-S1-7 i
ued
TILE DS O peiete TTE [Jchange [ Addition | O
NAME SHIRLEY VAN HOFF NAME
stheer aporess | 95% - BROKEN SOUND PKWY STREET ADDRESS .
CITY-ST-2P BOCA RATON FL CITY-ST-2IP o
TITLE PD [ pelete TITLE [J Change [ Addition
NAME BORDEN, SHERWIN NAME
STREET ADDRESS | 8676 VIA REALE #STE - 1 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33496 CITY-ST-ZIP
TITLE VD O pelete TITLE [JChange [ Acdition’
NAE BECKER, MARTIN NAME
STREET ADDRESS | 8653 VIA REALE, #2 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE [ pelste TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2IP
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 true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Biock 10 or Block 11 it
changed, or on an attachment with an adiess, with all cther like empowered.

'SIGNATURE:

Uiee=

2~ 5-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dater Daytime Phone #




