- 2008 NOT-FOR-PROFIT CORPORATION “ Anrl SF,‘IZ%gg) 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N26465 ry

1. Entity Name 04-18-2008 90053 Q30 ****6] 25

VILLA SAN REMO CONDOMINIUM 1| ASSOCIATION, INC.

Principal Place of Business Mailing Address

951 BROKEN SCUND PKWY 951 BROKEN SOUND PXWY

STE - 250 STE - 250

BOCA RATON, FL 33487 IS BOCARATON, FL 33487 US [ “

'
2. Prmclpai Place of Business - No P.O. Box # 3. Mailing Address ”Imm[m‘mm‘ﬂllﬁl]mmnﬂmnﬂm
LN edleral Loy A0V N Sedered sy
Su:te A:Jl # elc 4—_—'—2;8; 4, elc. 03242008 Chg-NP CR2E037 (12/06)
ity & Smte City & State 4. FEI Numbaer Applieg For
2 ’_:\(l.‘}‘ON CCL o e L 65-0399835 Not Appiicable
:5 2,4 % 334_)‘ Counws e 5. Cenificalo of Status Desired. [ fg;gf;m
8. Name and Address of Current Registerad Apgant 7. Name and Address of New Registered Agent
Nar

COMMUNITY ASSOCIATION SERVICE | St. John, Core § Temme, PJA..
17851 BROKEN SOUND PKWY #250 - - - - sueat Acdras {P.0. Box Number is' Not Accepteble) — - ——————  — = -

BOCA RATON, FL 33487 orum Pace 4710\

Uj-c.b’r Lot E)QM‘J/“ FL | %cwe

8. The above named ennty subrmits this statement for the purpase of changing its registered affice or registered agent, or both, In the State of Florida. | am familiar with, and ﬂccepl
the obligations of regsteréd agemnt.

SIGNATUREGY;A)GAM—/ M‘D Cotk , qed‘!{;.n.,

Signames, typesc or. praesd name of regutemd 108 £ s  spplcabie. (NOTE: Ragesianed AQant sigrmurs sequeed whin reneing}
Flling p,é is $61.253 8. Election Campaign Financing $5.00 May Be
mwmhm Trust Fund Contribution. Added to Feas orl
10. . "y, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE s : [ pelete TITLE S (R Crange [ Asehion
N DASH, ROBERT v Dasw, Roverira
STREET ADORESS 84?8 VIA REALE STREET ADDRESS
Cry-5T-2P BOCA RATON FL 33496 Ciy-St-2P
TTLE VP ’ O Dexe e [JCrange [ Aadition
NAME MEDNICK, MELVIN NAME
STREET ADDRESS | 8658 VIA REALE <] STREET ADDRTSS
ChY-S1-2P BOCA RATON FL 33496 CiTy-51-2P
TME P O pelete TILE O Crange [ Adsiflion
NAME SEVAL, STANLY NAME
STREETADDRESS | 8653 VIA REALE #1 STREET ADDRESS
oTY-5T-2P -~ | BOCA'RATON:FL 33498- - = - — — - -— Q@ .C-SI-2P —{- — ‘ e
TME VP [ Detete me Ottange [ Addition
NAME MCCARTHY, BARBARA NAME
STREETADORESS | 8659 VIA REALE #3 STREET ADDRESS
LTY-ST-2P BOCA RATON, FL 33496 cyY-§T-2P
TITLE 7 pelete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
LE O Deleze TME [ Change {1 Acettion
NAVE NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP LIY-§T-2P

12. | hereby certify that the information supplled with this fm doeas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report or report is true accurate and that my signature shall hayg the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chz:irﬁﬂ. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachrr?p an addre: \mlh afl other like ermy K
SIGNATURE: /LA o/ : s

SGNATURE AMD TYPED OR FRINTED MANE OF SIGRING OFFICER OR (RRECTOR - < ﬁ:\ 7 Derytrna Phone #




