2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # N26465 Secretary of State
1. Entity Name _03_ 3 3k ok
VILLA SAN REMO CONDOMINIUM | ASSOCIATION, INC. 03-03-2004 90717 015 #77761.23
Principal Place of Business Mailing Address
951 BROKEN SOUND PKWY 951 BROKEN SOUND PKWY . : -
STE - 250 STE - 250 JaU/Jd/73b
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US )
s AR IR IR
Suita, Apt, #, eto, Suite, Apt. #, etc, 04232004 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEl Number Appliad For
65-0399835 Nat Applicable
dp Gountry Zle Country 5. Certificate of Status Desired [ fi-gfq Additonat
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name /7 - >
~ST-JOHN:CORE;FIORE-& LEMME; P.A———— ——— o —- ;q:/é-'pm,;‘uff?iry_-‘_u:_, -
500 AUSTRALIAN AVE., SOUTH, STE 600 ptable) ‘
WEST PALM BEACH, FL 33401 DS, Bpakerr SO /Z’:&)r//’ %I.S'b
City Zip Code
Ots Ko FL | 85057

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha gbligations of regigtered agent.

- v[27/64
Jont?— 7

SIGNATURE
- red agent and st i moﬂss A (NGTE: Ragisterad Agent signatura required when reinszating)
7 - .

Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Ba Make check payable to .

Due by May 1, 2004 Trust Fund Contribution. O Addod 1o Feos -Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O oelete Lt I l ClChange  Eadition
NAME LEWIS, HOWARD P NAME STaw 9 Seva
STREET ADORESS | 8640 VIA REAGLE 31 smeTaooress |
CITY-ST-2iP BOCA RATON, FL 33496 GITY-ST-210
TLE vPD 1 Detete TMLE [ changs [ Aadition
NAME DOLRYMPLE, DONALD NAME
STREET ADDRESS | 8634 VIA REALE #3 STREET ADDRESS
CIry-sT-2F BOCA RATON, FL 33496 CITY-ST-ZIP
TITLE sD 2 petete TMLE { Change  [] Addition
NAME MCCARTHY, JANET : NAME
STREET ADDRESS | 8646 VIA REALE #1 ' STREET ADDRESS N
CITY-5T-ZP BOCA RATON, FL 33496 CITY-ST-2IP -
e T wme TLE [V Change ] Addition
NAME WEISS, IRWIN J NAME
STREET ADDRESS | 8653 VIA REALE #1 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-ZP
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TIMLE O petete TME I change [ Addition
RAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CITY-SF-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 accugmte and that my signature shall heve the same legal affact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to exe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, wigh all otyer likg' empowered.

SIGNATURE:

N
N

7~27- o4

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #




