FILED

N . Mar 11, 2008 8:00 am
12008 NOT-FOR PROFIT CORPORATION Secret,ary of State

03-11-2008 90021 015 ****51.25
DOCUMENT #NS4000001164
1. Entity Name
VILLA SAN REMO CONDOMINIUM 1l ASSOCIATION, INC.
7Jo0v

Principal Place of Business Mailing Address q “ “ q ‘
€/0 JACK RUTT 1750 UNIVERSITY DR
12620 TIBOLI CHASE CT., #1 #205 '
BOCA RATON, FL 33431 CORAL SPRINGS, FL 33071 ) :
S T RN AV AR

Suile, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CRZED37 (121'06)

City & State City & State 4. FEI Number Applied For

65-0399835 Not Applicable
Zie. . Country Zip — Country 5. Cerliflicate of Status Desired D_,‘Eeae-;_esql‘:?:‘;lional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPLAN, LOU
C/O SACH, SAX, AND KLEIN Street Address (P.O. Box Number is Not Acgeptable)

201 YOMATO RD
BOCA RATON, FL 33481-0037

City FL | Zip Code

8. The above named entity submits this statement ior the purpose of changing ils registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed naime of regrstered agent and ithe if apphcatie {NOTE: Regisiered Agent signature required when renstatmg) DATE
Filing Fee Is $61.25 9. Eleciion Campaign Financing $5.00 may Be L Mako;i:hegk payable {0
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees X Florida Department of State o
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TI1LE PD O pelete TILE [ Change [ Addition
NAME RUTT, JACK NAME
STREET ADORESS | 12620 TIBOLI CHASE CT., #1 STREET AGORESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-ST-2P
-tg———|- 8T — - O Delets ~ “TITLE - T - [E)-Ghange 23 Addition
NAME NEWMAN, MARILYN NAME
STREET ADDRESS | 8511 VIA.ROMANA #1 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2P
TTLE vPD O petete TNLE ¥ Change [ Addition
NAME SWANK, MARILYN NAME
STREET ADDRESS | 8531 VIA ROMANA #1 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33456 CITY-ST-2P
TiTLE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TILE 3 Detete TILE [Ochange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CI7Y-ST-2IP CITY-$T-2IP
T O Delete TLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this raport or supplementat report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol -the corperation or the receiver of rugee ampowered 1o execulg jhis repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an@ress. wiph all cthey I

‘SIGNATURE: Provds . 24 -0 56/ 823-0/40

SlGNAﬁIBEw m?n OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytina Phone ¥
T




