2005 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
SSCA RATON FL 33434

© Mailing Address |
9070 KIMBERLY RD

STE 114 N27
{B;gCA RATON FL 33434

FILED
Mar 23, 2005 08:00 AM
Secretary of State

Slte, Apt. #, efc. N Suite, Apt. #, elc 15t MOORE CR2E0ST (10/04)
City & State - - - City & State 4. FEl Number Applied For
55-0324762 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired (! 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
) S i T Mame ’ ’
HEEMSKERK, PAUL. i
Street Address (P.C. Box Number is Not Acceptabl
9758 ERICA OT 5 " ceptable)
BOCA RATON FL 33496
City FL Zip Code

8. The above narmed entity submits 1his statepgnt for the purpose of changing its registered office or registerad agent, of both, in the Siale of Florida | am familiar with, and accept

the chligations of r

SIGNATURE -
Signatura, Typed o printed nard of ragislared egent and hL_le £ appucabla i 'd Agent signgluse reauknas whan srating) DATE
0 TR —— = — - X R ‘.?r '-' e A '.‘.-9‘-"»; e A
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centibution, Added to Fees Florida Department of State

10. — OFAGERS AND DIRECTORS N KT ADDMIONG/CHANGES T OFEICERS AND DIFECTORS IN 10
HILE T [ Delete Tl [ change [T Addion
NAME HEEMSKERK, PALL NAME e g
; s [8758 ERICA CT LBBOOGE 73757
STREET ADDRTSS STREET ADDRESS (305 R o
CTY-§T-2IF BOCA RATON FL 33495 CHY-§T- 79 L ‘"“zjﬂja_ggﬁx‘a—[}aﬁ E:i 2h
e sD S CJ Delete Tl ) [T Change [ Addition
NAME MAlA, THERESA NAME
STREET ADDRESS | 9863 ERICIA CT STRECT ADDALSS
CITY-ST-2IP BOCA RATON FL 33496 CI1¥-Si. 2P
HILE PD T o CJ pelste A o [J Change [ Addition
NAME GORDON, MARILYN MAME
STREET ADORESS [8B75 ERICIA CT - f STREET AOORESS
CITY.SY-2P BOCA RATON FL 33436 CTY-ST. 7IF
e I O pelele L ) O Changs (] Addifon
HAME NAME
STRLCT ADDRESS _ STREET AGGRESS
CITY. ST 2P CITY -51-21P
e T N 7 Datele e O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRZSS
CITY-ST-2P CITY-ST- 2P
T T O oueke unE T onange [ Addilion
NAE NAME
STREET ADDRESS . STREET ADORFSS
CIrY-51.7P BIY-ST- 21

12. | hereby certiiy that the information supplied with this fiing dees net qualify for the exemption stated in Secion 119 7(3)(T), Florida Statutés. | further certify that the infermation
incleated on this report or supplemental report is yue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grlrustee empowered Jepexecute thisfreport as required by Chapter 817, Florida Statutes, and that my hame appears in Blook 10 or Block 11 if

changed, or on an attaghment n address, wi er like em) ed
3205 LU 73eE%

SIGNATURE: oL

SKINATURE AND TYPED ?’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




