. 2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N99000006888 . May 02, 2001 8:00 am
- Eriytene Secretary of State

n
VILLA SAN REMO NEIGHBORHOOD "F" HOMEOWNERS ASSOC 05.02.200] 90081 035 ***%6] 25
Principal Place of Business Mailing Address
C/O MARTIN EVANS C/O MARTIN EVANS
8285 VIA BELLA 6285 VIA BELLA
BOCA RATON FL 3349 BOCA RATON FL 334%
LomMun/ITy Asspe. SEY - | Same '
Suite, :‘?t. #, etc./ S rE AID Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
951 Seoeél sownd Prw y-
City & State City & State 4, FE| Number Applied For
chA RATIN | Fr 65-0023929 Not Applicable |.
Zip (fountry Zip Country - . $8.75 Additional
2 3 ‘TC" 7 : i ? . 5. Certificate of Status Desired Od Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= T e P et o, "l - — ]
COMMUNITY ASSOCIAT'ON SERWCES, !NC Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PKWY., STE. 250
BOCA RATON FL 33487
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent 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 Contribution. 0 AddedtoFees Department of State
10. OFFICERS AND DIIHECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Delete TILE [ change [ Addition 5
NAME EVANS, MARTIN NAME =
streer aoDRess | 8285 VIA BELLA STREET ADDRESS 5
orv-s2p | BOGA RATON FL 33496 orY-5T-2P o
oy
TITLE SI [ Delete TIILE [O¢change [ Addition g
NAME LIONETTI, CATHERINE NAME
sTreer aooress | 8189 VIA DIVENETO STREET ADDRESS
omv-sr-op . _|_BOCARATON FL.33496 _ . = . — o~ _ pEmestze | e |
TITLE TD [ Delete TIILE [ change [ Addition
NAME FISHMAN, ALAN ‘ NAME
steer poress | 18404 VIA DI SORRENTO STREET ADDAESS
CITY-ST-2P BOCA RATON FL 33496 CITY-ST-2IP
TIMLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete ILE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supnlemental repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, owgchme -ffith an-address;.witppall other-likeempowered.. _____

e —

e - — ... - ‘ ) NI tadie e SN | A k“_‘v e
SIGNATURE: = A LZ T b sl S GGl s ”/rf T

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




