2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

-+
e

3

DOCUMENT # N99000000262 ecretary of State
1. Ertity Name 04-16-2003 90153 035 ****§] 25
VILLA SAN REMO NEIGHBORHOOD "B* HOMEOWNERS' ASSO
CIATION. INC.
Principal Place of Business Mailing Address
351 BROKEN SOUND PKWY 951 BROKEN SOUND PRWY
SUTE 250 SUITE 250 80018016
BOCA RATON FL 33487 BOCA RATON FL 33487
e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-%14692 Applied For
Not Applicable
2 Country Zp Country 5. Cortificate of Status Desied [ E.:;?q hadtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
o BUDD'—GARY T - Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PKWY
SUITE 250
BOGA RATON FL 33467 =y L [

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

SIGNATURE
Signatura, typed or plinlad_ narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - .00 may Be
$ Trust Fund Gontribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE 10 [ Delete TITLE P.D [ Change ‘ﬁ Addition
NAME A BEDICK, JARED NAME lgﬁo‘_b FMA’K
sTReer anckess | 8632 VIA GIULIA STREETAO0RESS | ot g '//‘ﬂ ey
orv-si-zr, | BOCA RATON FL 33496 Ciy-51-21P 3[4
me ~ |SVPD WDeletg TITLE ) [ Change Addition
wie  |FIGUERDA, RAYMOND we \gpeein, RAych
sTReet aporess | 8609 VIA GUILIA ; STREETADORESS |27 23 [/l & 1ee ks A
CITY-ST-2IP BOCA RATON FL 33496 , GITY-§T-2IP ) i _ ) _ S e
TITLE PD T ﬂnmme TME O Change [ Addition
NAME LEIFER, GERALD RAME
stReeT aponess | 8603 VIA GIULIA STREET ADDRESS
CITY-ST- ZIP BOCA RATON FL 33496 CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 1P
TME O Delete MLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21P CITY-ST-71P
TILE [ Delete TINLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by T , Florida Statutes,agd that my nan77n Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
7 P i gt ———

SIGNATURE: SIGNATURE REQUIRED

CICMATIIOE ANMDT TVBEDN AL DBILMTEDR MALIE AEF SICMIMA AFFICED AD RNBE ST D

CR2E037 {10/02)




