2000 UNIFORM BUSINESS REPORT (UBR) e

1. Enty Name May 16, 2000 8:00 am
VILLAGIO HOMEQWNERS ASSOCIATION, INC. Secretary of State
. 02-29-2000 90134 011 ****g]1.25
Principal Place of Busingss ; , Mailing Address
510 PGA BLVD...STE. 114 =" " 560 PGABLWD. STE. 114 . |
PALM BEACH GARDENS FL 33418 PALM'BEACH GARDENS Fl 33418-3838 :
Suite, Apt. #, elc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State ] Clty & State 4. FE! Numbey . < Applied For
ég -~ oq ?5 Ql['g Not Applicable
Zip Country Zip Country . ) $8.75 Additional
- ~ 5. Gertificata of Status Desired a Foo Requised
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SABATELLO DEVELOPMENT CORPORATION IIINC. Sreet Address (PO, Box Numoer[s Not Acceptablel
5610 PGA BLVD., STE. 114
PALM BEACH GARDENS FL 33418
City F L Zip Code
2N
8. The abave named entity submits staterrfent far the purpose of changing its registered oilice or registered agent, or beth, in the state of Florida,
SIGNATURE - 14 /°D
Stgnatora, typad or prjmgd name of registerad agent and utle if applicable. (NOTE: Registered Agent signatune required when rainstating} oAk
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trus! Fund Contribution, O Added to Faes Department of State
rw. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
THLE PD - 3 Delete TILE Dlchinge [ Additon |
Nag SABATELLO, CARL e 2
sTaeeT 40RESS | 5610 PGA BLVD., STE. 114 STREST ADDRESS =
arv-si-2° | PALM BEACH GARDENS Fl. 33418 ov-s1-20 &
THE E1h) . O elete e Jchange [ Addition | O
whe | SABATELLO, MICHAEL . . R
steer soceess | 5610 PGA BLVD., STE. 114 ' " | srieeT aooeess
or-st-2¢ | pALM BEACH GARDENS FL 33413 oiTY-5i-2¢
THLE VD 177 Detete TLE {7 Change [ Addition
NAME SABATELLO, PAUL NAME
STREET AQDRESS | 5610 PGA BLVD., STE. 114 STREET ADDRESS
coy-sT-2° | PALM BEACH GARDENS FL 33418 5720
e O etate e {3 Change [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY -§7-2P oT¢-ST-2P
TITLE [ delete LE 1 Change  [] Addition
NAME Lt RAME
STAEET ADDRESS SYREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE ‘ R (T etete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : SEREET ADBRESS
CITy-51-2P CITY-ST-ZIP
12, | hereby certify that the information supplied with.ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad gn this rapart of supplemental repes e ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste dred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an a 3 all other like empowered.
T FTLTNTI
SIGNATURE: ___ SIGRATERE xoQ8030E0D c)l#{tﬂ)
SIGNATURE AND TYRED OR PAINTED NAME OF SIGNING OFFICER CR DIRECTOR baia Daytine Phane #




