FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF' STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 732603

1. Corporation Name

VIA VERDE HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90064 010 ****61 .25

:

RMG. INC. 23423 STATERD 7
1 N. OCEAN BLVD.. STE 7 SUITE 350-A l '
BOCA RATON FL 33431 BOCA RATONM FL 33428 |
us us ’
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 6] 04/29/1975 |
Suite, Apt. #, etc. _ Suite, Apt. #, stc. - 4. FEI Number_ Ch e t— Applied For. J
|22] _ 27] 59-1803800 Not Applicabls
City & State City & State ] ) $8.75 Additional
EI ;' ‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] , (2s] [20] [30] Trust Fund Contribution d Added to Fees
' 9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
PALOMBI, GARY 82| Streat Address (P.O. Box Number is Not Acceptable)
% RESIDENTIAL MANAGEMENT CONCEPTS -
23123 STATE RD 7., SUITE 350-A 8
BOCA RATON FL 33428 . - 84| City FL as| Zip Code

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florid
_office or registered agent, or both; in the State of Florida. Such chan
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE ___

Signature, typed o rinted name of registered agent and tile # applicable. (NOTE: Reglistsred Agent signature requined when reinstating) DATE a
iz - OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 €
TME D j@DELETE 14 TILE VD. . o e [Change  [a-4ctition %
NavE BARTKOW, DAN 12000 Kehlrran UNA -
streeranoress| 6045 S. VERDE TRAIL — Y AP M/}O,é LAmE g
arv-stze | BOCA RATON FL vervsize (Dot Katan AL 33433 : h
TME D M DELETE 25 TME F [OcChange  [gadition LI
e MARTIN GARELICK 22 Reho£, &hd? ,
street aooress) 20876 DEL LUNA DR N zasmresraooress | 204 ¢ & pel __M ) p,e,yg _ )
arv-stze | BOCA RATON FL 33433 2aomvstze | PAodR RAadon L 33433
ThLE PD ' (] DELETE 31TMLE 70 . [CChange  EAlidition
NAME JOHN A MIHALIK 32nAvE s, Loy
sreeTanoress| 7290 ENCINA LANE AISTREETADORESS | 20 & 7.6 fbaet% R
CIY-ST-2ZP BOCA RATON FL 34, CITY-ST-ZP HodhA Lot Fl I343>
TME VPSD OELETE 41TTILE /R . 7 [OChange  [HAdditicn
NAME MARY ETLING 4.2NAME Md‘é - 07//4/ .
smreeTavoress| 5801-B COACH HOUSE CIRCLE 43 STREETADDRESS 'q/jy’y S /4/?4,86“5' éw @’e’
cmv-stze - | BOCA RATON FL 44 CITY.ST-2P ABaiAa LAT2r) FE 33433
TME ™ TM(DELETE . 517ME < OChangs [ Addition
NAME HASKEL, JOANNE B2 NAME
sreeT aooress| 20897 MORADA COURT 53 STREET ADDRESS
CITY-8T- 2P BOCA RATON FL 54 CITY-ST-2IP -
™E [] DELETE 6.1 TITLE [OChange  [J Addition
NAME B2NAME
STREET ADDRESS §3 STREET ADDRESS |
CITY-ST-2P 64 CITY-ST-ZP '

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or_the recsiver or trustee empowered {0 execyl
tachment witif an address, with all other like ermpowered,

Block 12 or Block 13 if changed, gr6n pn g

* _SIGNATURE: .

[ L7

and that my signature shall have the same legal effact as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

T 1ALk, Presi DT mé//é/ﬁ?

. Y f ¥ - ¢ $ )
“SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING GFFICEX OR DIRECTOR

Daytme Phare #



