2002 UNIFORM BUSINESS REPORT (UBR) | FILED

[ ]
M 002 8:00 am
DOCUMENT # N99000004012 ay 13,2002 8:
1. Entty Nare Secretary of State
VILLAGIO HOMEOWNERS ASSOCIATION, INC. 05-13-2002 90163 026 ****61.25
Principal Place of Business Mailing Address
5610 PGA BLVD. STE. 114 5610 PGA BLVD.. STE. 114
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
e v O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0932435 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi.;?qﬂ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE SUNRISE COMPANIESA Street Address (P.O. Box Number is Not Acceptable)
<75 TONEY PENNA DRIVE # 7
JPITER FL 33458
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

NAME SABATELLO, PAUL
sTReeT aooress | 5610 PGA BLVD., STE. 114
arv-st-2e | PALM BEACH GARDENS FL 33418

NAME
STREET ADDRESS
GITY-ST-ZP

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable, (NCTE: Registered Agent signalure required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departiment of State

10. OFFICERS ANC D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
THLE PD [ Delete TITLE [C) Crange [ Addition
NAME SABATELLO, CARL NAME
stRest aooress | 5610.PGA BLVD., STE. 114 STREET ADDRESS
crv-st-7e | PALM BEACH GARDENS FL 33418 CITY-ST-2P
TITLE STD [ pelete TTLE [ Change [ Addition
NAME SABATELLO, MICHAEL NAME
streeT anoress | 5610 PGA BLVD., STE. 114 STREET ADDRESS
cry-s1-2p | PALM BEACH GARDENS FL 33418 CiTY-sT-2IP
Tine vD O Delete e Clchange [ Addition

TITLE [ Delete TIMLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-71P

TITE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-S7-21P

TITLE O pelete TITLE [J Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied ; filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | furt
indicated on this report or supplemental reg
of the corporation or the receiver or trustef: 4

changed, or on an attachment with an adfi

ePe =N TOIT
SIGNATURE: G R 2Hl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

d to execute this report as required by Chapter 617, Florida Statutes; and that my name ap
gf. withfall other like empowered.

is trug and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director
pOWwe

her certify that the information

pears in Biock 10 or Black 11 if

Y. 97%2

;

CR2E037 (9/01)

Cavtirma Phaone #



