2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N26465 Apr 23,2002 8:00 am

1- Enty Name ecretary of State

YILLA SAN REMO CONDOMINIUM | ASSOCIATION, INC. 04-23-2002 90336 009 ****61.25
Principal Place of Business Mailing Address
9!EOKEN SOUND PKWY 851 BROKEN SOUND PKWY Uvwes ar oare
' ﬁa?Erl)' $TE - 250
) 'SE¥ RATON FL- 30487 BOCA RATON FL 33487
g ! us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650399835 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [l $8 75 Additional
Fee Required
) 6. Name and Address of Current Hegrstered Agenl . . . 7. Name and Address of New Registered Agent._ —_
| o T T - T T oot - 'Narw - T
COMMUNITY ASSOCIATION SERRICES INC Street Address (P.Q. Box Number is Not Acceplable)
©51:BROKEN SOUND PKWY
SIE - 250 _
“GCA RATON FL 33487 Ciy FL [ Z°Code
8. The above named entity submits this statement for the purgpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Slgnature, typed or printed name of registered agent and title if applicakle. (NOTE: Registered Agent signatura required when reinstating) DATE
)
: 9. Election Campaign Financing $5.00 May Be Make Check’Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department*of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete e RS O Change [ Addiion | S
NAME LEWIS, HOWAHD P NAME g
streer anoress (8640 VIA REAGLE 31 STREET ADDRESS ’8‘
cmy-s7-2p - [|BOCA RATON FL 33496 CITY-ST-2IP t
ol
THLE Ds O Dalete e [ cChange [ Addition | G
NAME SHIRLEY VAN HOFF - NAME
streer anoress [951 BROKEN SOUND PKWY _ STREET ADDRESS
orv-s-2p IBOCARATONFL .. _ . . . - o ~. - . ury-srze - S T
e VPD O Gelete TME [ Change [ Addition
NAME SAVAL, STANLEY NAME
sTReeT aDDRESS 8670 VIA REALE, #1 STREET ADDRESS
crv-st-2p | BOCA RATON FL 33498 CITY-ST-2IF
TILE VPD [ Delete TITLE [ Change [ Addition
NAME EDELSON, ALBERT NAME
sTReeT ADDRESS | 8647 VIA REALE #1 STREET ADDRESS
crr-sT-7P - |BOCA RATON FL 33496 CITY-ST-2IP
e TD O elete e [T Change [ Addition
NAME WEISS, [RWIN J NAME P
sTReET ApDRESS | 8653 VIA REALE #1 STREET ADDRESS
cry-st-zp  |BOCA RATON FL 33496 CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁ?mr? corporation ordhe recgiver or trustee empowered execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ged or on an attach all pther like empoweraed.
B h- =0
7 T} C Y
SIGNATUR AZUIRED G102
at L L ~ BIGNATURE AND TYPED OR Pnl\q‘_pﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




