PR

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2001 8:00 am

T
DOCUMENT # N99000004012 Secretary of State
VILLAGIO HOMEOWNERS ASSOCIATION, INC. 03-05-2001 90336 002 7761 23
I Principal Place of Business’ Mailing Address
| 5610 PGA BLVD.. STE. 114 5610 PGA BLVD.. STE 114 B
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
F s UGS
Suite, Apt. #, etg. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
YR 650932435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggq“j\i?:;"c’"a'
— __ 6. Name and Address of Current Registered Agent—-- ~ ~-= «F: Name and Address of New Reglstered Agent = -7 —% 7
Ve THE  SURNRISE  COMPANIES
SABATELLO DEVELOPMENT GORPORATION m iNC Street Address (P.O. Box Number is Not Acceptable)
5610 PGA BLVD., STE. 114 ’ —
PALM BEACH GARDENS FL 33418 - A7) ToneY PEnNNA Of_‘\c\g #7
Y SWRITER FL |2%¢ 5%

8. The above named entity submits thi ent for the purpose of changing its registered cffice or registered agent. or both, in the state of Florida.

CRA B> Kun KLE 2A- 28 ol

SIGNATURE
Slgnatura, typed or printed name of jent and fitle If applicable, (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. (| Added to Faes Department of State
. 10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD I Delete TIMLE Ol change [ Acdition
NAME SABATELLO, CARL NAME
STREET ADDRESS | 65810 PGA BLVD., STE. 114 STREET ADDRESS
orv-st2¢ | PALM BEACH GARDENS FL 33418 cy-S1-2
TITLE ST . 1 Datete TITLE O change [ Addition
NAME SABATELLO, MICHAEL NAME
STREET ADDRESS | 5610 PGA BLVD., STE. 114 STREET ADDRESS
Om:ST2P |- PALM. BEACH-GARDENS FL-33418: < - oo ooy . § UTY-ST-2P . B ~-
TITLE VD [ Dalete TITLE [J Change  [J Addition
NAME SABATELLO, PAUL. NAME
STREEY ADDRESS | 5610 PGA BLVD., STE. 114 STREET ADDRESS
omST27 | PALM BEACH GARDENS FL 33418 or-$t-2p
MLE [ oalete TITLE [J Change T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-209 CITY-ST-2IP
TITLE [ Detete TIE [ crange ] Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-5T-2F CITY-5$1-2IP

12. | hereby certify that the information supplied ity I, filing does not qualify for the exernption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repgrt is trug and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee Fpowe 6d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgry

bs, with jal! other like empowered.

SIGNATURE: ___ SIGNATZRE REQUIRED 2.28-0 S-S5 .97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytims Phone #

0051106

CR2E037 (10/00)



