2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2006 8:00 am
Secretary of State

DOCUMENT # N26465

1. Entity Name
VILLA SAN REMO CONDOMINIUM | ASSOCIATION, INC.

05-19-2006 90030 035 ****6]1 .25

Principal Place of Business Mailing Address e B
951 BROXEN SOUND PKWY 951 BROKEN SOUND PKWY
STE - 250 STE - 250
~BOCA RATON-FL-33487 - US BOCARATON, FL_33487 US
e s S HEAIEEERRRAR RO ORARL b
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-NP CR2EG37 {11/05)
City & State City & State 4, FEI Mumber Applied For
65-0399835 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] sg';fqumﬂma]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name

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

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent and btie 1 epplicabie. {NOTE: Ragisiered Agent BIgNatre TeQUITsd when renstasng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Lt v O Delete Lt [ Change [ Addition
NAME LEWIS, HOWARD P NAME
STREET ADDRESS | 8640 VIA REAGLE 31 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33486 CiTY-5T-2P
e P medwict O Detete e Change ] Addition
A MEDNIGH, MELVIN NAME m«{w.c&, Meluow X
STREET ADDRESS | 8658 VIA REALE, #3 STREET ADORESS
crmy-s1-2w BOCA RATON, FL 33496 CITY-57-2P
TIME 50 O Celee TITLE O Change [ Addition
MAME MCCARTHY, JANET NAME
STREET ADDRESS | 8646 VA REALE #1 STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33496 CITY-S§7-2IF
TME T 3 etete TITLE O change [ Addition
NAME SEVAL, STANLY NAME
STREET ADDRESS { 8653 VIA REALE #1 STREET ADDRESS
CiTy-5T-2P BOCA RATON, FL 33496 CIFY-5T-2F
e v 3 etese TILE (] Change [ Addition
NAME MCCARTHY, BARBARA NAME
STREET ADDRESS | 8659 VIA REALE #3 STREET ADORESS
CImY-5T-21P BOCA RATON, FL 33496 CY-sT-2IP
e 3 tetere TITLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF Cy-ST-2P

12. | hereby certify that the information suppliad with this fn‘l‘nng
indicated on this report or supplemental report is trua an

does not qualify for the axemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowsred ip execute 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 an address, with all Sther like empowered.

SIGNATURE:

N
ED ot PRVJED NAME OF SIGNING OFFICER GR DIRECTOR

1§
Date




