FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

NONPROHT B0 7 FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

ANNUAL REFPORT

Secretary of State S e Cretary Of State
1997

DIVISION OF CORPORATIONS

DOCUMENT # N94000001164 (2)

1. Corporation Name

VILLA SAN REMO CONDOMINIUM Ii ASSOCIATION, INC.

A

Frincipal Place of Business Mailing Address
251 BROKEN SOUND PKWY #250 951 BROKEN SOUND PKWY #250
BOCA RATON FL 33487 BOCA RATON FL 33487-3513
3. Date Incorporated or Qualified | 3a, Date of Last Report
0370211094 05171
2. Principal Place of Busingss 2n. Mailing Address 4, FEl Number Applied For
21 ;ﬂ ot Applicable
Suite. Apt. #, elc. Suite, Apt. ¥, etc, , $8.75 Additional
?lL E‘ 8. Certificate of Status Desired O Fos Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
?3] E] Trust Fund Contribution ] Added 1o Fees
ap Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.02,
24 2 20] 20 Fiorida Statutes Oves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Nams
COMMUNITY ASSOCIATION SERVICES 82| Gireot Address (P.0, Box Numbar 18 Not AGoeptabie]
951 BROKEN SOUND PKWY #250
BOCA RATON FL 33487 &3
B4} City FL 88| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this stalemant for the purpose of changing fits reFistered
office or ragistered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE 75(6;{;1'{\;19‘ typod of printed name ol registered agent and titls if applizable. INOTE Raglstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L3 DELETE —F 1.1 TILE [Jchange  [T] Addition
HAME RUTT, JACK 1.2 RANE

steeet anorrss | 12620 TIBOLY CHASE CT 1. STREFT ADDRESS

CITY-ST- 21P BOCA RATON FL 33496 : 14 CITY-S1- 2P

i VD ] DELETE 21TNLE [ change [ Addition
NAME BLACHER, ROBERT 2.2 NAME

staeer anpress | 12583 REMO CT #2 23 STREET ADDRESS

CHY-S1- 2P BOCA RATON FL 33496 2.ACIY-51-29

TLE D [ beLETE S4TME TJchange ] Andition
NAME APOSTOL, JOHN 22 NAME

streeraporess | B550 VIA ROMANO #2 3.3 STREET ADDRESS

CITY-SI-2P BOCA RATON FL 33496 34.CITY-ST-2IP

TILE 1] DELETE AATILE Tlchange T Asdition
HAME 4 2 NAME

STREE ] ADURESS 43 STREET ADDRESS

CITY- ST- 2P 44Ty -ST-2P

TilLE LJ DELETE 51 TMLE : L changs  [J Aodition
HAME 5.2 NAME

STREET ADDAESS 53 STREET ADORESS

CITY-5T-21P 5.4 CITY-51-21P

TLE T DELETE 1 TITLE [l change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ChiY-Sl- 2¢ 64 CITY-§1-2

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
intormation indicated on thigannual repont or supplemental ennual repors is true and accurate and that my signature shall have the sarne legal efect as i made under oath; that
I am an ofticer or director ¢t e corporation or the rggeiver of trustee empowered 1o execute this repor as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bigeld 13 if chapgad, of ogran pltachment with &l dress.
MZ_ Nkl v RED ‘7%’/97 §8/- 663~ or50
D

SIGNATURE: A

ATURE AND TYPED OR PRINT

S

NAWE OF SIGNING DFFICER OR DIRECTOR i Bayiite Phone § 0OA9717

CR2E037 (9/96)



