FILED

2008 NOT-FOR-PROFIT conpomﬁou - Jan 24,2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # N94000003925 O1-24-2008 50046 017 76123
1. Entity Name

THE VILLAGES OF SAN REMC MAINTENANCE
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass R
TALAVERA RD. £/0T & G MANAGEMENT SERVICES '
WESTON, FL 33326 US 180017 OLD CUTLER RD. SUITE 333

PALMETTO BAY, FL 33157 US

2. Pringipal Place of Business - No PO Box # 3. Mailing Address H""m |‘| ‘Im |'I“ ""I"m IW "m "‘ll H”l m‘l “ml““l' |‘ "I‘

Suite, Apt. #. eic. Suite, Apt. #. eic. . — 01072008  chg.NP CRZE037 (12/06
Suie 52 9 (12/06)
City & State City & State 4. FEI Number Applied For
65-0565873 Not Applicable
Zip Couniry Zip Country 0 $8.75 Acditional

5. Cerificate of Stats Cesired

fe8 Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

STROCK, BARTON §

2900 GLADES CIR STE 250 Street Address (P.O. Box Number is Not Acceplable}
WESTON, FL 33327

City FL I Zip Code

8, The aboueﬂamec entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Siate of Floriga. | am familiar with, and accept

ihe obligatlns of registered agent.
SIGNATURE &%
- i'dqﬂaﬂfn. typed or printed name of registered ageny and title 1 applcable, {NOTE: Registered Agent signature regqusred when remstating) DATE
F‘lll‘lg Fee is $61.25 ' 9. Election Campaign Financing $5_00 May Be Make check payable to
Ibue by May 1, 2008 Trust Fund Contribution. Added to Feas W Florlda Dopanmam of State
10. OFFICERS AND DIRECTORS 1. ADDITWONS;‘CHANGES TO OFHCEHS AND DIHECTDRS iN 10
TTLE 8D [ desete TITLE {JCrange [ Addition
NAME NDAZZO, CARLEEN NAME
STREETADDRESS | 474 TALAVERA RD STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-ST-2IP
TILE D .- O Detete TILE {JCrange [ Addition
NAME VICKI, STRAETGER NAME
STREETADDRESS | 1481 SORRENTO DR. STREET ADDAESS
oY-ST-2P WESTON, FL 33328 CiTy-g1-20
TITLE PD O Delete TILE [ Coange [ Addition
NAME ROSTAMIAN, BEN MAME
STREET ADDRESS | 847 SAN REMO DR. STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-ST-2IP
TTLE VPD [ Delete TITLE O Change [ Acdition
NAME ROJAS, BESSY NAME
STREET ADDRESS | 1151 SORRENTO DR. STAEET ADDRESS
CiTY-5T-2P WESTON, FL 33328 CITY-§T-2I
TITLE DT 1 Defere TNLE [ Coange [ Adgition
NAME BROWER, JAMES NAME
STREETAQDAESS | 943 MARINA DR STREET ADDRESS
CIY-S57-2F WESTON, FL 33327 CITY-S1-2IF
TMLE [ Delete TITLE [ Change [ Aauition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-51-212

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapier 119, 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 effect as if made under oath: that | am an oificer or airector
of the corporation or the receiver or truslee empowered to execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackpent with an a W her like empowered qgl/ WBZ”
SIGNATURE: /3 \)’ O

TURE qu TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytrne Phone #

N




