2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732 Mar 29, 2002 8:00 am
- Sy Name 32003 Secretary of State

VIA VERDE HOMEOWNERS ASSQCIATION, INC. 03-29-2002 91423 023 ****6] 25
Principal Place of Businass Mailing Address
HAWK EYE MGT HAWK EYE MGT
7501 N FEDERAL HWY SUITE 202 3901 N FEDERAL HWY SUITE 202 caﬁ {f%’]“a
80CA RATON FL 33431 BOCA RATON FL 3343t
us us
TS T AR AR T
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
’ 59'1803800 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fes Reqguired

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e mam e e e e+ e e in em memmem e pgn e[ NAME e s o s - 7 -
PATTI. PAUL Street Address (P.O. Box Number is Not Acceptable}
C/0 HAWK EYE MGT
3801 NORTH FEDERAL HWY STE 202 . : _
BOCA RATON FL 33428 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) QATE Lo i ‘ -,; : P
a8 M ) ' 8. Election Campaign Financing $5_00 May B Make Checlc Payable to
:F"-E NOW: FEE IS $61.25 ' + Trust Fund Contribution. O Added to F?és ° Depanmem of State

10. s OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE VD O Detete TInE P/D - ) .. v [Xohange [ Addifon
s [KOHLMAN, ULNA NAME e T I
STREET ADDRESS | 5400 SWEET MAPLE LANE STREET ADDRESS . ) . Lz 3 ’ -
orr-s1-2e  [BOCA RATON FL 33433 CITY-ST-21P = S- ' -
TITLE D Mnemg TINE [ change [ Addition
NAME KEHOE, CINDY NAME
STREET ADDAESS | 20868 DEL LUNA DR STREET ADDAESS

|.omasize . JBOCA RATON.FL.33433. — .. oo o oo o o |OTSTRZP L | e e s e
TTLE D O pelete TnE - / 72 B Change [ Addition
NAME NAYLOR, RICHARD NAME
STReET ADcAEsS (21618 ST ANDREWS BLVD STREET ADCRESS
CITY-ST-ZiP BOCA RATON FL 33434 CITY-31-2IF )
TILE TSD [ pelete | T 5 / b JR] Crange [ Adlition
NAME SIMS, LOU NAME
STREET ADCRESS | 20876 SONETO DR STREET ADDRESS
crv-51-27 | BOCA RATON FL 33433 CITY-ST-2P )
TITLE PD O petete TITLE \f/p - B (A change [ Addition
NAME WEBB, MIRIAM NAME - - - e :
STREET ADDRESS | 21547 ST ANDREWS GRAND CIRCLE STREET ADDRESS - T T
CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-ZP ) ] . a2 #j‘é
e O el e v - ’ S Dchage Y Acdition
NAME NAME ANGELH SuiLivad
STREET ADDRESS | sweeraooness | 5279238 “T_o wal L Ace Deive
CITY-ST-2IP | cirv-st-zip Beocy AT FL DDE33

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SlCHERE U R LRI 3 8-02- $41-857-73%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

:

CR2EQ37 (9/01)



