2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # N99000006888
VILLA SAN REMO NEIGHBORHOOD "F* HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-29-2004 90298 031 ****6].25

Muailing Address
COMMUNITY ASSQC. SERV

Principal Place of Businass
COMMIUNITY ASSOC. SERV
951 BROKEN SOUND PKWY STE 250

BOCA RATON, FL 33487 BOCA RATON, FL 33487

951 BROKEN SOUND PKWY STE 250

14012370

2. Principal Place of Business 3. Mailing Address

RH VBT AR R

Suita, Apt. #, etc. Suite, Apt. #, eic.

04232004  chg-NP CRZE037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0023929 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desiced ~ []  9B-7D Addltional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
mm o o e e o o By 0y 111 e oo m e o

ST JOHN. CORE, FIORE & LEMME, PA.
500 AUSTRALIAN AVENUE SOUTH - SUITE 600
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Numbser is Mot Acceptabla)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed nene of registered agent and tithe if apphicable. {NOTE: Registerad Agent signature requined whien reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete: TITLE [JChange [ Addition
NAME EVANS, MARTIN NAME
STREET ADDAESS | 8285 VIA BELLA STREET ADDRESS
CITY-57-2P BOCA RATON, FL 33496 CITY-ST-2IP )
TME STD 7 Detete TME [ Change 7] Addition
RAME LIONETTI, CATHERINE NAME
STREET ADDRESS | 8189 VIA DIVENETO STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33498 CITY-ST-71P
TMLE D 1 Delete TE [ Change [ Addition
NAME FISHMAN, ALAN NAME
- STREET ADDRESS | 18404 VIA DI SORRENTO ~ STREET ADDRESS - - -
CITY-ST-2P BOCA RATON, FL 33496 CITY-5T- TP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TITLE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-5T-7P
TMLE [ petete TILE [JChenge [T Addition
WAME . - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. Vhereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the infarrmation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legsl effect as if made under aath; 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 171 if

changed, or on an attach

W dress, with all other iike empowered.
SIGNATURE: i‘v*

SIGNATURE AND TYPED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SodG-0




