2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N47145

1. Entity Name

VILLA SAN REMO, NEIGHBORHOOD A HOMEOWNERS

ASSOCIATION INC,

Principal Place of Business

9070 KIMBERLY BLVD
SUITE 114 N 27
E(SJCA RATON FL 33434

Malling Address

9070 KIMBERLY RD
STE 114 N27

BgCA RATON FL 33434
U

FILED
Feb 12, 2004 08:00 AM
Secretary of State

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Appled For
65-0324762 Net Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 'afdd'mna'
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEEMSKERK, PAUL
9758 ERICA CT
BOCA RATON FL 33496

Street Addrass [P.O. Box Number is Not Acceptable)

City

FL | Zp Cade

8. The above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE

Signature, typed or pnnted name of reqsicred agent and Idle f apphcable (NOTE Regislered Agent signature requrad when reinsiating} DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing $5.00 May 8¢ Make Check Payable to

Due By May 1, 2004 Trust Fund Coniribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE o 1 elete TrLE [ Change [ Addition
A HEEMSKERK, PAUL NANE
smeeT apoRess | 8758 ERICA CT SIREET ADDRESS o Loosoonde4Tr )
civ.srzp | |BOCA RATON FL 33496 CITY-5T-29 02/ 12/04-80081-018 BL, 75
nIE SD [} Delete TILE O change [ addition
e MAIA, THERESA NAME
STREET aoDReSs | 2863 ERICIA CT STREET ADERESS
CITY-ST-71P BOCA RATON FL 33496 CITY-ST-2IP
Tme PD O Delete e ClChange 3 Addition
NAME GORDON, MARILYN NAME
STAEET ADDRESS |9875 ERICIA CT STREET ADDRESS
cv-st-mp |BOCA RATON FL 33496 CITY-Si-21P
THLE T Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2i Ty -$T-2P
TME ] Delete TILE [ Changz [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
eny-St-2P GITY-ST-ZIP
TITLE [ Delete TILE O thange [ Addibior
NAME NAME
STREET ADDRESS STREET ADERESS
Ciry-57-2P CITY-§T-218

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 1 19.07?3)(0. Florida Statutes. | further certify that the information

d gccurate,

nd that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparanon or the receypr or rustee e : [ ofius repart as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
2 i =8 p Shpawer 7




