UNIFORM BUSINESS REPOR

e
2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

DOCUMENT # N94000001164

1. Entity Name

VILLA SAN REMO CONDOMINIUM Il ASSOCIATION, INC.

T (UBR
‘ : Secretary of State

02-17-2003 90279 031 ****61.25

Principal Place of Business

% GREENLITE PROPERTY MGMT.
141 NW 20TH ST. STE F-2
BOCA RATON FL 3343

Mailing Address
% GREENLITE PROPERTY

BOCA RATON FL 33431

141 NW 20TH ST, STE F-2

1yuectly:

MGMT.

2. Principal Place of Business 3. Mailing Address

AR

Suile, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Applied For i

City & State City & State 4, FEI Number 65.0399835
Not Applicable
Z' Z s
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁ‘«ddltlonal
Fes Reqguired
— 6. Name and Address of Current Registered Agent. _ - . _ .- —- - 7. Name and Address of New Registered Agent __ ___ _ . -
Name < N}
— Comvaediyy

CAPLAN, LOU <1

—SACKSS-SOXEKEEIN CACH ,SAXS Kie W
201 YOMATO RD
BOCA RATON FL 334810037

Street Address {P.O. Box Number Is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name of registerad agent and tide if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD [T Delete TILE [ Change  [] Addition g
NAME RUTT, JACK NAME =]
STREET ADDRESS | 12620-1 TIBOLE CHASE CT STREET ADDRESS g
ory-si-or | BOCA RATON FL 33496 CITY-8T-Z1P I
e SD O Delete TITLE O Change [ Addition %
NAME NEWMAN, MARILYN NAME

STREET ADCRESS | 8511 VIA ROMANA #1 STREET ADDRESS

“onvsT-ze | BOCA RATON Fi33498 - - c—e - Reonv-stze | — e e e

TMLE O Delete TILE D FiiLL [J Change Adition
HAME APOSTOL, JOHN \m NAME OAVID K 7 80L CHASE CT, N

STREET ADDRESS | 8550 VIA ROMANO #2 seeer aomRess [JALRQ = 77 _ )

orv-s-2P ) BOCA RATON FL 33498 oIy-sT-2Pp Boea KATM{ FL 33 726

e D Detete Tme p Ol Change [ Pacdition
e TRIVELLI, MARIA = e prAfcES TAONW

STREET ADCRESS | 12683 REMOQ CT #1 siaeer onmess | &S/ ViA RomAVA

UnY-S-2P [ BOCA RATON FL 33496 ovsrze | JocA RATOW, ¢L 33 ¥76

TITLE D : ﬂaelete TITLE [ change ] Acdition
NAME LESSEN, MORRIS ‘ NAME

STREET ADDRESS | 8530 VIA ROMANA STREET ADDRESS

crv-sT-2P | BOCA RATON FL 33496 CITY-§T-21P

TTLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-21P

12. I hereby certify that the information supplied with thig fili

of the corporation or the rec rort

rustgg empowered to execute this report
changed, or on an attachment yith ar:jﬁess, thatpother like empow:
i m ]

SIGNATURE: _ ~“SKGNATUIR K=

: ng does not qualify for the exemption stated in Section 11
indicated on this report or suppiermenta! report is true and accurate and that my signature shall have

puidrer e

9.07(3)(1), Fiorida Statutes. | further certify that the infoermation
the same legal eflect as if made under oath; that | am an officer or directog
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEr E63-0/ ¢

as required by Chapter

SIGNATURE AND TYPED OH PRINTEP MAME £ Clrt kK> 1 ot frt rn

P ———



