2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001164 Mar 01, 2001 8:00 am
b e Secretary of State

VILLA SAN REMO CONDOMINIUM H ASSOCIATION, INS. ‘ 03-01-2001 90046 035 ****G] 25
Principal Place of Business Mailing Address
% GREENLITE PROPERTY MGMT. % GREENLITE PROPERTY MGMT.
141 NW 20TH ST, STE F-2 141 NW 20TH ST. STE F-2 A A
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0399835 Not Applicable
Fd i Zi Count iti
® Country » euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name .
Low O, % [6a —
Street Address (P.O, Bdx Number js Not Acceptable)
CAPLAN, LOU ‘_gniq + Sev o Klein
ST. JOHN, DICKER & CAPLAN 99; & o Rd
500 AUSTRALIAN AVE.,SOUTH, STE. 600 o1 YomaTo
City ip Gode
WEST PALM BEACH FL 33401 Boco, RoSN FL | 3%%¢) 6037
B. The above named entity submits this statement for the purpose of changing Tts registered offics or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed oz printed name of registered agent and title i applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLe O Change [ Addition | &
NAME RUTT, JACK NAME 2 -
sTReet 4DDRESS | 12620-1 TIBOLE CHASE CT STREET ADDRESS D
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP b
- o
THLE B, §D C1 elele TIME ] Change [ Addition &
NAME NEWMAN, MARILYN | I
siaeeT ADDRESS | 8511 VIA ROMANA #1 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33496 CITY-8T-21P
TILE D [ Delete TITLE [l Ghange [ Addition
NAME APOSTOL, JOHN NAME
sTReer aboress | 8550 VIA ROMANQ #2 STREET ACDRESS
CirY-S7-2P BOCA RATON FL 33496 CITY-51-21P
TILE . N —
p el MARIA [ etate TILE {7 Change (] Addition
NAME PRIV, T Hi HAME
STREET ADRESS | £ 58 3 - REMO L X Y76 STREET ADDRESS
CiTY-5T-Z2IP 7331.‘.}1 RﬂT@‘I’/, fl’-— 33 CITY-ST-71P
TILE I8 ] Delete T1LE [Jchange [ Addition
NAME Mol LesseV NAME
STREETADDRESS | §-53¢ V1A ROMA WA y STREET ADDRESS
orv-stze | BocA RATUNV, [r. 33 7. oITY-81-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | heraby certify that the information sdpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the & eiver or trustes e ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachirient Witizf addgre ﬁmer I%powered. '\_Z / .
' , /!MAJM A77/9/ S/ §§3-010
SIGNATURE: N, /
/'_SIGPfATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Laytime Fhone #




