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4 FLORIDA DEPARTMENT OF STATE
' Katherine Harris
Secretary of State

July 10, 2002

VILLA SAN REMO NEIGH. "F* ASSOCIATION, INC.

951 BROKEN SOUND PKWY - SUITE 250

BOCA RATON, FL 33487

SUBJECT: VILLA SAN REMO NEIGHBORHOOD “F* HOMEOWNERS

ASSOCIATION, INC.
Ref. Number: N99000006888

We have received your document for VILLA SAN REMOC NEIGHBORHOOD "F"

HOMEOWNERS ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albrition
Document Specialist ‘ Letter Number: 802A00042785
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Fiorida.

1. The name of the corporation is;_Villa San Remo Neighborhood "F" Homeowmers

Associatrion, Tnpe

2. The mailing address of the corporation is;__951 Broken Sound Parkway, Suite 250,

Boca Raton, Florida 33487

3. Date of incorporation/qualification:

, Document number; V79000006888
4. The name and address of the current registered agent and office:

Community Assoclation Services

951 Broken Sound Parkway, Suite 250
Boca Raton, Florida 334_8_7__

5. The name and address of the new registered agent and office: (P. O. Box Not Acééi)tabrle)r .-
5t. John, Core, Fiore & Lémme, P.A,

500 Australian Avenue South, Suite 600

)
West Palm Beach, Florida 33401 ) _ L, o
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boarg. dﬁ 3
(Signature of an officer, chairman or vice chairman of the board)

(lf)ate)
Mozt EvadS | fres.

(Printed or typed name and title) o

Having been named as registered agent and to accept service of process for the above stated

corporation, 1 hereby dccept the appointment as registered agent and agree to act in this ca acity.

1 fiirther agree io comply with the provisions of all statutes rélative to the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation ofmy position as
registered agent.
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