2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47145 ng 0122000f8§20tam
e ecretary of dtate

VILLA SAN REMO, NEIGHBORHOOD A HOMEQWNERS ASSOCI 02-01-2000 90104 042 ***%6] 25

Principal Place of Business Mailing Address

9070 KIMBERLY BLVD 070 KIMBERLY RD

SUITE 114 N 27 STE 114 N27

BOCA RATON FL 33434 BOCA RATON FL 33434-2855

us us

s P >V KRR ARRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number Applied For

65’0324762 Not Applicable

Zip Country Zip Country 0O $8.75 Adgditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEEMSKERK. PAUL - - Street Address (P.O. Box Numﬁer is Not Acceptable) —
9758 ERICA CT
BOCA RATON FL 33496

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad ¢r printed name of registered agent and title if applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make f:heck Payable 1o
FEE IS $61.25 Trust Fungt Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE TD [ Gelete TILE [ Change [ Addition
NAME HEEMSKERK, PALIL NAME
STREET ADDRESS 9758 ER'CA CT STREET ADDRESS
CITY-8T-2iP BOCA RATQN Fl 33496 CITY-57-2IP
TITLE SD [J Delete TITLE Dl change [ Addition
NAME GOLDBERG, KEN NANE
STREET ADDRESS gm ER'CA CT STREET ADDRESS
CITY-ST-2IP Boce BBTQN FI 33496 CiTy-57-2IP
TITLE PD-- - ] elets TITLE [ Change [ Addttion
NAE SIMON, BELLA WAME
STREET ADDRESS 9719 EH'CA CT STREET ADDRESS
CiTy-57-2IP BOCA HATQM FI 33496 CITY-8T-4IP
1ITLE ] O pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2iP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an agqress, with all other like empowered.

SIGNATURE:

SIGNAT ANDY¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC:I'DH i Date Daytime Phong #

CR2EQ37 {9/99)



