( \’
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FILED

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT May 02, 2005 8:00 am

Secretary of State

DOCUMENT # N26465

1. Entity Narne

VILLA SAN REMO CONDOMINIUM | ASSOCIATION, INC.

05-02-2005 90966 045 ****51.25

Principal Place ot Business Mailing Address TN N
951 BROKEN SOUND PXWY 951 BROKEN SOUND PKWY 4 U07bUVL
STE - 250 STE - 250 -
BOCA RATON, FL 33487  US BOCA RATON, FL 33487 US
v I TR EERRETTICAUER DY
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
65-0359835 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg.;’fqag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY ASSOCIATION SERVICE
951 BROKEN SOUND PKWY #250
BOCA RATON, FL 33487

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

City

FL I Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signakxe. typed or printed nams of regrstensd agen! and tile f epplcabls. (NOTE: Agent mg required whan g DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ¥ro 0 Deete ™me Melvin Medlnic K O Change  [Srdeon
NAME WIS, HOWARD NAME J Leal 3
a Leale S,
STREET ADD! 8640 VIA REAGLE 31 STREET ADDRESS BL58 U Ph!
oY-51, BOCA RATON, FL 33496 avse | Boce Ravdan L 33496
v VPD Dz e Corboras McCanthey — O0we B
3 DOLRYMPLE, DONALD NAME FL59 V. Z 2"V 1
£ET ADDRESS | 8634 VIA REALE #3 STREET ADDRESS ten Keale 3
TY-5T-2IP BOCA RATON, FL 33496 CITY-ST-2P 60@:\ K,._;\.M . —C 2349C,
TIE sD Delete TME {1 Change [ Addition
NAME MCCARTHY, JANET NAME
STREET ADDRESS | 8646 VIA REALE #1 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-ST.2IP
TNE ZTres- O Delete e O3 Change  [7) Adaition
E SEVAL, STANLY NAME
STRSET ADDRESS | 8663 VIA REALE #1 STREET ADDRESS
CITY- BOCA RATON, F 3] CITY-ST-2IP
ey e
TME I 3 Delete e O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
AY-ST-ZP CIY-Si-2P
TME 1 Delete TIMLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-29 CITY-ST.7P

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 inforrmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wir an addrass. with all other lika empowered.

SIGNATURE: Lot

SIGNATURE AND TYFED OR FRINTED "“"’ff‘ $IGNING OFFICER OR DIRECTOR

o - YD';.OL"

Dayurra Phone #




