SN FILED
2006 NOT-FOR-PROFIT CORPORATION . May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE(n)thNlaer:AENT # N99000000262 05-22-2006 90041 048 ****61.25
VILLA SAN REMO NEIGHBCRHOOD "B" HOMEOWNERS'
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
951 BROXEN SOUND PKWY 951 BROKEN SOUND PKWY
SUME 250 0——— — - SUME250 — . s
BOCA RATON, FL. 33487 BOCA RATON, Ft. 33487
I S— N EATIEARURL AR TR

Suite, Apt. #, etc. Suita, Apt. #, ate. 02092006 Chg-NP CROEN3T7 (1 1105)

City & State City & Stats 4. FE| Number Applied For

65-0914692 Not Applicable
&p Country Zip Country 5. Contificate of Status Desired 0 Eg.:gqu»\i:j:dﬂjonai
6. Name and Address of Curront Registarod Agont 7. Name and Addross of Now Registored Agent
Name
BUDD, GARY
951 BROKEN SOUND PKWY Street Address (P.0. Box Numiber is Not Acceptable)
SUITE 250
BOCA RATON, FL 33487
. City FL I Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of prnisd name of registerad agani and ttke f applicabla (NOTE: Agent TeQUIec when G DATE

T Filing Foe ts $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
e T 2 Detete Tme [ change [ Addition
RAME KOZAN, DAN NAME
STREEF ADDRESS | 8656 VIA GINLIA STREET ADDRESS
CITy-ST-2IP BOCA RATON, FL 33486 CITY-S8T-2IP
TIiLE PD 3 Delete TME TS S [Athange. [ Addition
NAME DEBOLD, FRANK NAME FRAmK 12K ‘)53 o
STREET ADGRESS | B602 VIA GIULLIA sweETapREss | Bl 04 ViA &
CTY-5T-2F | BOCA RATON, FL 33495 CITY-8T- 2P Boca Lam, Fu 334‘} &)
TME Crsp- g 1 Deete TME PD [Change [ Addition
NAME GARCIA, RAYSA NAE #eCsA
STREET ADDRESS | 8723 VIA GIULLIA STREET ADDRESS (7 sV //
Cv-ST- | BOCA RATON, FL 33496 £ITY-57-28 @o ¢ ,4 ‘1’0 77 3399 ¢
T [ Delete TITLE [J Changa Mdilinn
NAvE i :mm:b S, Bc‘DrCK
STREET ADORESS smewoess | 6 DA VA 6rud
CITY-ST-2P CAY-5T-2P Bocpr Rajosv, L 3349L
e 3 pelete THLE [OJ Change ] Addition
RAME HAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CATY-§1-2F
TLE O Detete TE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-29 CITY-ST-2P

indicated on this report or su

12. ) hereby certify that the informal Dpfm supplied with this {ili

of the corporation or the racs
changed, or on an attac

SIGNATURE:

nial repart is trua a

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/é/)\aoé $51 L4919

Dale Daytime Phone #




