2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT # N47145

1. Eniity Name

VILLA SAN REMO, NEIGHBORHOOD A HOMECWNERS

ASSOCIATION INC.

Secretary of State

01-19-2007 90028 026 ****6] 25

Principal Place of Business

Mailing Address

8070 KIMBERLY BLVD 9070 KIMBERLY RD T
SUITE 114 N 27 STE 114 N27 500008.‘)1
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 1S
B VLR R ER AR
Suite, Apl. #, elc. Suite, Apt. #, efc. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0324762 Nat Applicable
o Couniry Zip Country 5. Certificate of Status Desired a ?g;g;ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HEEMSKERK, PAUL
9758 ERICA CT
BOCA RATON, FL 33496

Strest Address (P.O. Box Number is Not Acceptable)

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 Stale of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or pninted nams of registered agent and Uik i applicable. (NOTE: Registeren Agenl signature recuired when ranstating) DATE
Filing Fee is $61.25 9. Election Cammpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T0 _ O Detete TME [ Change [T Addilion
NAME HEEMSKERK, PAUL NAME
STREET ADDRESS | 9758 ERICA CT STREET ADDRESS
CIry-5T1-21P BOCARATON, FL 33496 CITY-ST-2IP
TITLE SD 1 Delele TLE [ change [} Additicn
NAME BOOS, DONALD NAME
STREET ADDRESS | 9847 ERICA CT STREET ADDRESS
CITY-$7-21P BOCA RATON, FL 33496 CITY-51-2iF
TITLE PD T pelele TITLE ) Change  [] Addition
NAME GORDON, MARILYN NAME
STREET ADDRESS | 9875 ERICIA CT STREET ADDRESS
CIry-57-2P BOCA RATON, FL 33496 CiTY - 5T-2IF
TITLE I Delele TITLE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-§T-7IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-21°7
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY- 57-21f
12. | hereby Certifz that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporalion of the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atlachment with an ad

SIGNATURE:

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ss, with all ciher like empowered.

Daytime Phane #




