2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N47145

1. Entity Name

VILLA SAN REMO, NEIGHBORHOOD A HOMEOWNERS

ASSOCIATION INC.

FILED

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90071 036 ****61.25

Principal Place of Business Mailing Address
9070 KIMBERLY BLVD 9070 KIMBERLY RD !1 v
SUITE 114 N 27 STE 114 N27
BOCA RATON, FL 33434 US BOCA RATON, FL. 33434 US
N — LT R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
65-0324762 Not Appticabla
Zp Country %o Country - 5. Certificate of Status Dasired ] Ei‘z’?qmm"al
6. Name and Address of Current Registersd Agent " 7. Name and Address of Naw Registerod Agent
Name

HEEMSKERK, PAUL
9758 ERICACT
BOCA RATON, FLL 33496

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The abave namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ageant and tite d (NOTE: Regrsterad Agenl sigrature requined when reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme o U] Deiete e Dcrame [} Addition
NAME HEEMSKERK, PAUL NAME
STREET ADDRESS | 9758 ERICA CT STREET ADORESS
CIFY-ST-2PP BOCA RATON, FL 33496 CITY-S1.2P
e sD B8 Delets TME 50 [ Change Additien
NAME MAIA, THERESA NAME Tonaid Poos
STREET ADDRESS | 9863 ERICIA CT smeelaooress | GRu7 Ecvewr Ck
orv-s1zP | BOCA RATON, FL 33496 av-sr | Borm RaTon, do. 3249
TME PD O Delete TITLE [ change [ Addition
NAME GORDON, MARILYN NAME
STREET ADDRESS | 9875 ERICIA CT STREET ADDRESS
CITY-57-2P BOCA RATON, FL 33496 CiTY-5T-2IP
TITLE [3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CarY-§7-2IP CIY-SI-ZIP
TIMLE 2] Delete TITLE [ Change  [7J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P Cify-S5-0p
TME [ petets e [O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- TP CITY-ST-ZIP

12. | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or 1tha recaiver or trustae empowered (o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, wih all ather like empowered.

SIGNATURE: ﬁaj M%J—A/c«:msf«t / -aZ?:ﬂé o 727

SIGHATURE AND TYPE]| PRINTED NAME OF SIGNEING OFFICER OR DIRECTOR




