2005 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # NO9000000262

1. Entity Name

VILLA SAN REMQ NEIGHBORHOOD "B" HOMEOWNERS'

ASSCCIATION, INC.

Principal Place of Business
951 BROKEN SOUND PKWY

Mailing Address

§51 BROKEN SOUND PKWY

FILED
Mar 28, 2005 08:00 AM
Secretary of State

SUITE 250 SUITE 250
BOCA RATON FL 33487 BOCA RATON FL 33487
Suita, Apt. £, sta. Suite, Apt. # efe. 1st MOORE CR2E037 (10/04)
City & State - Ciy & State 4, FEI Number Appliad For
—_— e _ . ~ £5-0914692 Not Applicable |
Iﬁp Country le Country - . $8_75 Additional
. - 5. Cerlificate of Status Desired 1 Fee Raquited
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Hegisterad Agent
Nare
BUDD, GARY Stree! Addres o1 1s No
’ s (P.C. Box Mumber is Wot Acceptalbie)
951 BROKEN SOUND PKWY ‘ ! _ )
SUITE 250

BOCA RATON FL 33487

rad —

ity

Zip Cade

FL

8. The above named entity submits this statement for the ﬁrp-ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac.ce;ar

the chligations of registered agent.

SIGNATURE

Signatuts, typad of printed rame of :aalslsrad agent and hlIe If applcable

(NCTE Registared Agent signalure raguired whan ranstabing)

DATE

FILE NOW: FEE IS $61 25
Due By May 1, 2005

PRSP TR

OFF]CERS AND DIRECTOHS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

Make Check Payable to
Florida Department of Siate

10. | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TaLE O O Celels F niLE 7 change 1) Addilon
NAME KOZAN, DAN HAME

STREET ADDRESS | BE56 VIA GINLIA SEREET ADDRESS ! ,Q [ﬁg’feﬂs [

aresize |BOCA RATON FL 33496 _ o3t 2P ?:}3.5'::‘?3‘;’53":}:1‘ ugr ol BLL 2% A
ILE PD O Dejete T [ change ) Addition
NAME DEBOLD, FRANK NAME

STREET ADDRESS | BEO2 VIA GIULLIA 1 SHREET ADDRESS

cuY-Stoap BOCA RATON FL 33496 . § UL.-S0-IF

TLE sD O Delete 1 HliL [J change T Addition
NAME GARCIA, RAYSA NAME

SIRELT ADDRESS (8723 ViA GIULLIA STREET ADDRLSS

cry-st-zp - |BOCA RATON FL 33486 ) o J CIry-§0- 2 . R
TITLE ] Detete THLE [ Change [ Addition
NAME NAME

SIALET ADDRESS STRELT ADGRESS

Y- S1- 2P . ~ ) e § oGSO B .

TTLE [ Detete T [l cChange [ Addlion
NANE HAME

STREET ADDRESS SIAEE1 ADDRLSS

¢Iry-§1-zie - . Y -ST-2p _
TITEE [ pelete TITeE [ change [ Ackition
NAME NAME

STAEET ABORESS STREEY ADDRESS

CITy-ST. 2P _ N UEF B

12. | hereby carlify that the information supplied wnh thls F I|n does not quallfy far the exemption stated in Section 119.07(3Xi), Fi'onda Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver ¢r trustee empowered fo eecute this report as required by Chapter €17, Florida Statutes; and that my namé appears in Block 10 or Block 11 if

changed, or oh an attachma

SIGNATUR

address, with all

evlike empowered,

QCaytime Phons §




