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FILE NOW: FILING FEE IS $61.25 FILED

1998 ‘ : (,;, DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # N4714 (0)

ation Name

VILLA SAN REMO, NEIGHBORHOOD A HOMEOWNERS ASSOCI

ATION NG O A

Principal Place of Business Mailing Address
907 KIMBERLY BLVD 9858 ERICA CT 3. Date Incorporated or Qualified
SUITE 114 N 27 BOCA RATON FL 3343
BOCA RATON FL 33434 2
Us 4. FEI Number Applled For
650324762 Not Applicable
2. Principal Place of Business 2a, Mailing Address N $8.75
5. Cenificate ol Status Desired O «£2 Additional
1] S Fleivy.») )&m\oc(lud. Pwd Fes Required
te, Ap!. 4, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Be
22] 27] % 1 N 27 Trust Fund Contribution 0 Added to Fees
City & Stale ity & State 7. Is this nonprofit corporation & homaowners assoslation?
=] 2e] e Ruiin Fl. Yes_ 1 No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 26 ;] 7)%\»]3—1 ;EI [ )6“ Personal Property Tax dus June 30. [ ves ﬁrﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
B1] Name
. Veemelet
MYDLARZ, JACK a2 saeet Address (P.O. Box Number is Not Acceptable)
9856 ERICA CT ISE Cxvn
. BOCA RATON FL 33498 83
84| Ciy ]a.r.‘l Zip Coge
"o THT o FL |”| 3544,

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing Its registered

olfice or registered zﬁenl, or both, in the State of Florida. Such change was authorized by he corporation’s board of directors. | hereby accept the appointment as registered
agont. 1 am famlli th, and accept the obligations of, Section 617.0503, Florighd Stat
SIGNATURE @.0\ Heermala B3 -2/- 98
Signature. typed of printed name of regislersd ageni and thie If applicable. (NOTE® Registarell Agent signature raquited whan reinstaling)) DATE

12, OFFICERS AND DIRECTORS | EE3 ADDITICINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD RDELETE 1.1 TIRLE Treooxer (&) Td Change — BxT Addition
NAVE MYDLARZ, JACK 12 NAME Pao\ Heomoter
smeeraooress | 9858 ERICA CT 135meen aooeess | G)S% EvieAa CF
CITY-ST-2P BOCA RATON FL uoov-st-ze | Gad Ryt Fl. 3349,
TILE VPD ,EDELEIE 2ATILE ﬁu’c% QD) [ change  [XJ Addition
NAME HEEMSKERK, PAUL 22 NAME YWuou "
smeeTaoress | 9758 ERICA CT 23 srreeT aoomess | G\ Eorvoma
| cv-size | BOCA RATON FL . reovsw | Boen RWRN Fl. 220
THLE siD D DELETE 31TMLE P‘-L,_,%* LQ") - [cnange B Addition
HANE SPINAZZE, JOHN 32 NAME PN, Siveon
smeeTappress | 9765 ERICA CT aasmreeraponess | ATV, Exviom OF
CITY-S1-2P BOCA RATON FL somv-stze | GovAa RATN © 2244y
me ] DELETE 41 TMLE ] Change 1 Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44 CMY-ST-2P
TLE T DELETE SATLE T Change L Addition
RAME 5.2 NAME
STREET ADORESS 523 STREET ADDRESS
CITY-§1- 29 54 CITY-ST-2IP
TME 13 pELete 61TME T Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CTy-S1- 7P 6.4 CITY-S1-2IP

4. | heraby certify that the Information supplied with this filing does not qualify for the examﬁlion stated in Section 119.07(3)i), Florida Stattes. 1 further cartify that the information
indicated on this annug! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receivr or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an atta
| SIGNATURE: % /

ent with an pddrpss.
i r.é;l. Heernskerk. 3-9-9 Sl 132 059

oBreron e | Mar 30 1998 8:00am
ANNUAL REPORT Secretary of Sate’

CR2E037 (10/97)



