2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26465

1, Entity Nam&™

VILLA SAN REMO CONDOMINIUM | ASSOCIATION, INC.

Principal Place of Business

%1 BROKEN SOUND PKWY

Mailing Address

$TE - 250 STE - 250
BOCA RATON FL 33487 BOCA RATON FL 33487
us us

851 BROKEN SOUND PXWY

2. Principal Place of Business 3. Mailing Address

jWNmMINHHHH

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

£ ¥ ¥ » DO NOTWRITE IN THIS SPACE
. .‘.l a (

IR

City & State City & State 4, FEI Number Applied For
65’0399835 Not Applicable
Zip : Country Zip Cauntry " " $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ " Name
“Cmmmjmoﬂ@—nmss |NC: - T T[T Street'Addrass (P.O” Box NUmber is Nt Acceptable)y T T T -

951 BROKEN SOUND PKWY
STE - 250 _ _
BOCA RATON FL 33487 Ciy ! FL [ 2P Cod

8. The above named entity submits this statement #or the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typed cr printed name ol registerac agent anc hite i applicable. {NQTE: Registered Agent signatura required when reinstating} DATE
T ‘ FILE NOW 9. Election Campaign Financing $5.00 May 8e ) ) Make CheckAPéyabIe to
" FEE IS $51}5 Trust Fund Contribution. Addad 10 Fees . . Department of State_
10, A QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10,
TILE T VID ‘}é Delste TMLE P_b N [ Change Addilion
NAME STANLEY, SAUAL NAME LEWIS, HOLWARD £ K
stiees a00Ress | 8670 VIA REALE, #1 SWETOONSS |, O v CEALE, # [
crry-51-2P BOCA RATON FL 33496 OTY-ST-IP | B ) 2 fzrni . 33 4 fé, .
TITLE DS [ Defete THILE -T2 . = e [ Change &ddnion
HAWE SHIRLEY VAN HOFF NAME j,\):_'_-'-'/f_f, £ A ;-.\} J-
smheer aooRess | 951 BROKEN SOUND PKWY smeeraooness (K% 53 v/ REALE, X/
CITY-ST-2IP BOCA RATON FL w CIrY-ST-21P gﬂcﬁ Mrﬂnj/ FL_’g} ¢ ?‘. .

TME PD - - . . Kneiete -

me . |YP3 ﬁChange

3 Addition

NAME BORDEN, SHERWIN NAME S AL, STANAE !
- STREET ADDRESS | 8676 VIA REALE #STE - 1 SIREETADDRESS | 270 ¥/ /egyﬂ_ A ,é‘ / _

orv-st2¢ | BOCA RATON FL 33496 . oiv-s1-2¢ 5 ,53 cH RAroN, Fr. 33496 4 '
e VD Xomle e VP . (3 Change Addtiion
e BECKER, MARTIN we  |EFEL con ALBERT

smaeer aooess | 8653 VIA REALE, #2 steeTovkess | &34 7 ¥/ REMLE #[

om-st-2¢ | BOCA RATON FL 33496 onvsize | Ao @enTos, Fo 33490

ut: O Detete Tme / [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net 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 sama [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

}//30/0/

7 He 7

Daytime Phone 4

May 18, 2001 8:00 am
/ Secretary of State

Vi 05-18-2001 91586 037 ****61.25

CR2E037 (10/00)



