2002 UNIFORM BUSINESS REPORT {UBR FILED
‘ OBR_ Apr11,2002 8:00 am }
DOCYMENT # N99000006888 ecretary of State

1. Entity Name

VLA SAN REMO NEIGHBORHOOD *F* HOMEOWNERS ASSOC 04-11-2002 90700 030 =7**61.25
HHTION, INC.

Principal Place of Business Mailing Address

: fQMMUNITY ASSOC, SERV GOMMUNITY ASSOC, SERV
31+ BROKEN SOUND PKWY STE 250 831 BROKEN SOUND PKWY STE 250

CRZED37 (9/01)

4|'BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%23929 Not Applicabla
i Zi un iti
Zip Country ° Ceuntry 5. Cortificate of Status Desied ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e — e e e e o e S ] Pt onrmt PRI e e T T e e e, o P
COMMUNITY ASSOCIATION SERVICES, INC. Streat Address (P.Q. Box Number is Not Acceptabla)
951 BROKEN SOUND PKWY., STE. 250
BOCA RATON £L 33487
v Cit Zip Code
) ¥ DE;’ FL I P
8. The above namead entity submits this statement for the purgose of changing its registered office or registeﬂéﬂ agent, or both, in the state of Florida.
SIGNATURE !
Slgﬂ&{m. typad or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signatura raquired when reinstating} CATE
2
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. 0 Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD 1 Detete me OJchange [ Addition
NAME EVANS, MARTIN NAME
STREET ADDRESS | 8285 VIA BELLA STREET ADDRESS
cmv-st-2p - |BOCA RATON FL 33496 CITy-ST-2iP
TILE STD [ Delete { e [ Change [ Addition
HAME LIONETTI, CATHERINE [ name
STREET ADDRESS | 8189 VIA DIVENETO STREET ADORESS
CITY-ST-21P BOCA RATON FL 33496 CITY-ST-2IP
| e T~ - T e peete T ImE < T e e &S ot =- T MChangs [ Addition
NAME FISHMAN, ALAN NAME
staeer Anoress | 18404 VIA DI SORRENTO STRFET ADDRESS
orv-s-7P - | BOCA RATON FL 33495 CITY-ST-2IP
TITLE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREETADDRESS |. STREET ADDRESS
CITY-ST-2IP el [ CiTy-ST-2IP
TITLE e [ pefete TITLE O change [ Addition
NAME : NAME
STREELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 7 Detete g [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Crmy-S8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation r the rgtdiver or trustee empowared L execute Yid report as requjjed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i wered
SIGNATURE: 1/0 v

f



