FILED
2007 NOT-LORPROEILCORFORATION oy 20,2007 8:00 am

DOCUMENT # N99000006888 Secretary of State
1. Entity Name 02-20-2007 90042 039 ****4] 25
VILLA SAN REMO NEIGHBORHOOD "F" HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address
COMMUNITY ASSOC. SERV COMMUNITY ASSOC. SERV IvuNiIUUU
957 BROKEN SOUND PKWY STE 250 951 BROKEN SOUND PKWY STE 250
BOCA RATON, FL 33487 BOCA RATON, FL 33487 ] :
i |

2. Principat Place of Business - No P.O. Box # 3. Mailing Address ”In HI Iml lm |Hﬂ |m| I |||H |H|I ||ﬂ| ‘ﬂ| ||m |I|ﬂ|| I| ul]

Suite, Apt. #, etc. Suite, Apt. #. etc. 01242007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE| Number Applied For

65-0023929 Not Applicable
Zip Counwy ap Country 5. Certificate of Status Desired O g Zasqx:dm
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Heglstered Agent
Name
ST. JOHN, CORE, FIORE & LEMME, P.A.
500 AUSTRALIAN AVENUE SOUTH - SUITE 600 Street Address (£.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL l Zip Code

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

mlypoduorrmammed Agent and e £ {NCTE: Regararsd Agent mgnatuss requred when renstalng)
! Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Maka check payable to

Due by May 1, 2007 Trust Furid Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE VvPD Delete e FD [ Change (] Aseion
NAVE EVANS, MARTIN NAME l/ EVANS, mARTI ol
STREET ADORESS | 828 ELLA sTREET ADORESS | 20 57 Y/ﬁ BELLA
CY-ST-2P CA RATON, FL 33496 arv-s2r | Do LATE ,J Fe. 33496
mE / STD 1 Delete TLE ZVFED [ thange %Aﬂﬂﬂion
Y LYONETTI, CATHERINE NAVE SHER ,A Kegin
STREET ADDRESS | 8189 VIA DIVENETO STREET ADORIESS 7 £
ury-51-2F | BOCA RATON, FL 334396 CY-ST-29 8‘3 34 ng 1;2 IrJ Ef;‘i e 249 (>
TME l/ TD 3 telete THLE [ change [ Addition
NAME FISHMAN, ALAN NAME q
STREET ADDRESS | 18404 VIA DI SORRENTQ STREET ADORESS S0 -
err-s-zp | BOCA RATON, FL 33496 Y-51-2P 6
mie P P{mmg TE F O chage [ Adcion
RAME FRE , Q) JR NAME
STREET ADDRESS | 1839 | SORRENTO STREET ADDRESS
CTTY-S3-2P BOCA RATON, FL 33496 CITY-ST-AP
mLE WP [ Detete DILE [ change [ Addition
NAME SUSSMAN, GERI NAME
STREET ADDRESS | 8226 VIA DI VENETO STREET AJORESS
CITY-ST-2° BOCA RATON, FL 33496 CITY-ST-2P
TE [T Dalete TE O Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GTY-ST-2P // | CmY-SLZe. 1

12. | hereby certify that'the information sup,
indicated on this report of supplemen
of the corporation or the receiver or trystog
changed, or on an attachment with aff a

L afify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the: information
ofofid] securale i that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
e to exeadle this report as requiredt by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

dothorlike empowered. ﬁéﬁ\/ﬂfw\j ?£70 /d%

ED MAME OF SIGMING OFFICER OR DIRECTOR Cate

SIGNATURE:




