2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47145

1. Entity Name

VILLA SAN REMO, NEIGHBORHOOD A HOMEOWNERS ASSOCI

Principal Piace of Business

9070 KIMBERLY BLVD
SUITE 114 N 27

BOCA RATON FL 33434
us

Mailing Address

9070 KIMBERLY RD
STE 114 N27

BOCA RATON FL 33434
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, setc.

. Suite, Apt. #, etc.

NI

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20066 031 ****g] .25

81752

HIAATA

DO NOT WRITE IN THIS SPACE

mmmw

City & State City & State 4. FE) Number Applied For
65-0324762 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Addiional

— B L. e . _Fee Required _
6. Name and Address of Current Registered Agent 7 Name and Addresa of New Registered Agent
Narne |
P -

HEEMSKERK, PAUL Straet Address (P.Q. Box Number is Not Acceptable)

9758 ERICA CT

BOCA RATON FL 33456

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D (7] Delete mE [(Jchange [ Addition
HAME HEEMSKERK, PAUL NAME
STREET ADDRESS | 9758 ERICA €T STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2Ip
TILE sSD O Delete TLE [ cChange ] Addition
NAME GOLDBERG, KEN | o
~ STREET ADDRESS | "9709 ERICA CT " STREET ADDRESS - - '
CITY-ST-2IP BOCA RATON FL 33496 CImy-$r-2ip
TINE PD DX velete L D 2€ [ crange  RCAdcition
NAME SIMON, BELLA NAME downn Op WAL
STHEET ACORESS | 9719 ERICA CT streeTaooRess | @12 Eviea CF
CITY-ST-2IP BOCA RATON FL 33496 CIry-S7-21P P Podon ﬁp\ . wlﬂ
TIMLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-71f
TILE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information

indicated.on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
red to exgpute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaﬂon or the recaiver or frustee empo

SIGNATURE:

2-150)

Zl 75 63’7 Q

- 5|§NATUFIE AND 1}‘59 OR PRINTED NAME OF SIGNlNG OFFICER OR DIRECTOR

Dale Daytime Phona ¥

:

CR2E037 (10/00)



