= FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 30, 2007 8:00 am

o

ANNUAL REPORT Secretary of State
DOCUMENT # N94000001164 A 01-30-2007 90010 024 ****5] 25

1. Entity Name

VILLA SAN REMO CONDOMINIUM I} ASSOCIATION, INC.

Principal Place of Business Mailing Address guyuuoirvv
CAO JACK RUTT 1750 UNIVERSITY DR

12620 TIBOL! CHASE CT., #1 #205

BOCA RATON, FL 33431 CORAL SPRINGS, FL 33071

MR OEER A

01072007 No Chg-NP CRZED37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Appliad For
65-0399835 Not Applicable
5. Cenificate of Status Desired O gi';ggf_’:;ﬁma'

6. Name and Address of Current Ragistared Agent

CAPLAN, LOU
C/O SACH, SAX, AND KLEIN Do NOT WRITE
201 YOMATO RD

BOCA RATON, FL 33481-0037 'N TH IS S PAC E

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiwe. typed or printed name of regisiered agent and litl i apphcabie. (NOTE: Registored Agent signature required when reivstatng ) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added lo Fees

10. OFFICERS AND DHRECTORS

TITLE FD

NAME RUTT, JACK

STREET ADDRESS | 12620 TIBOLI CHASE CT., #1
CITY-ST-2IF BOCA RATON, FL 33496

TITLE

NAME

STREET ADDRESS SE CT., #2
CITY-ST-2P OCA RATON, FL. 3

e ST

NAME NEWMAN, MARILYN

STREET ADDRESS | 8511 VIA ROMANA #1
CITY-ST-2IP BOCA RATON, FL 33496 DO NOT WR'TE

. IN THIS SPACE

NAME

STREET ADDRESS

CITy-ST-21P OCARATON, FL 3
e VI

byn sk.tmdg
MAR}
:Aml:itmnmss g5/ ViA RomA #i

CIVY-S1-2P BocA Q'ATGN; tL 331{?6

TITLE

HAME

STREET ADDRESS
CIfy-51-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Floricta Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE: - spck< § Rl ~ [residenT /! 7/77 SEre3-0170

SIGMATURE ANG TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR 7 Date Daytame Phone ¥




