2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006888 FILED
b Encty Name Mar 22, 2000 8:00 am
VILLA SAN REMO NEIGHBORHOOQD °F" HOMEOWNERS ASSOC Secretary Of State
03-22-2000 90184 031 ****g].25
Principal Place of Business Mailing Address
G/O MARTIN EVANS C/O MARTIN EVANS
8285 VIA BELLA 8285 VIA BELLA
BOCA RATON FL 33496 BOCA RATON FL 3349 . — - - -
s ST A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
{0§1 - OO a 3q <Q q Nat Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired (] ?eae.:(?q Lﬁ?:{ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

COMMUNITY ASSOCIATION SERVICES, INC.
951 BROKEN SOUND PKWY., STE. 250
BOCA RATON FL 33487

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgratere, typed or printed name of registerad agent and ttla f applicabla. {NOTE" Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 1 Detete TITLE [ Change wAddilion
NAME EVANS, MARTIN NAME FICHM ;}16 ,QM,J
STREET ADDRESS STREET ADDRESS C;
aian | e ASON FL 30496 e |t Vi 21 SRRENT)
TTLE & <D £ Delste TIME [ change [ Aduition
NAME LIONETTI, CATHERINE NAME
sTReeT ADDRESS | 8189 VIA DIVENETO STREET ADDRESS
omv-s-2¢ | BOCA RATON FL 33496 CITY-ST-21F
TITLE VO - Xnem TITLE Ol Change [ Addition
NAME AMEN, NICHOLAS NAME
STREET ADDRESS | 8279 VIA BELLA STREEY ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IF
TILE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
LE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I omy-s1-2p CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption staied in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporatian or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 104r Block 11 if
changed, or on an attachment wjlb-s dress, with ait opfr like empowered. :

SIGNATURE: .k RECUIRED oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

b

CR2E037 (9/89)



