FILED
2007 NOT-FOR-FROFIT CORPORATION Apr 11, 2007 8:00 am

DOCUMENT # 732603 ecretary of State
1. Entity Name 04-11-2007 90020 013 ****51 25
VIA VERDE HOMEOWNERS ASSOQCIATION, INC.
Principal Place of Business Maifing Address
HAWK EYE MGT HAWK EYE MGT ’ quuab{,d(}
3907 N FEDERAL HWY SUITE 202 3901 N FEDERAL HWY SUITE 202 ‘ ‘
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 S : | -
2. Principai Place of Business - No P.O. Box # 3. Meiling Address |mmmmnlﬂmmmmn
Suite, Apt. #, elc. Suite, Apt. 8, etc. 01092007 Chg-NP CR2E037 (12/06)
City & Swie - City & State . FE| Number Aaplied For
$9-1803800 Not Applicable
ap Counlry ap Courtry S Centificate of Status Desited [ fese gfmﬁf:dm‘
8. Name and Add of Current Rogk d Agont 7._Nzmo and Addross of Now Registered Agant
Name
PATTI, PAUL
C/O HAWK EYE MGT Street Address (P.0. Box Number is Not Acceplable)
3901 NORTH FEDERAL HWY STE 202
BOCA RATON, FL 33428
City FL Zip Code

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

SIGNATURE
Signature. typed o piksd resne of regratonsd AQYE And tiis f Aohcabis. {MNOTE: Regestered Agent signakere recumred when renstatng) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing 55.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME v O Detete TILE O thange [T Addition
NAME KOHLMAN, ULNA NAME
STREETADDRESS | 6400 SWEET MAPLE LANE STREET ADDRESS
CITY-5T-2F BOCA RATON, FL 33433 GITY-ST-2P
TiLE D O peere TMNE [ Change {7 Aodition
NAME GRANT, JONATHAN NAME
STREET ADORESS | 605 SOUTH VERDE TRAIL STREET ADORESS
CTY-ST-ZP BOCA RATON, FL 33434 CITY-S1-2P
TITE STD [ Dekete TIME [ change ] Addition
NAME RUDERMAN, JERCME NAME
STREET ADORESS | 6832 VEINTO WAY STREET ADDRESS
ery-5T-2F | BOCA RATON, FL 33434 CiTY-Si-2p
TLE D IR Delete | e D Ocrange  {§] Adtition
NAME UPSHAW, JOAN NAME SCuuLMMI p=cey
STHEET ADORESS | 5591 D COACH HOUSE CIRCLE smeET AR | LG 2 VIR ﬂ.o_;,;
oTv-ST-2P | BOCA RATON, FL 33436 ovs® BocA ReTow, FL.3I3Y? 3
e PD 1 Delete LE Ochange [ Avdition
RAME SULLIVAN, ANGELA HAME
STREET ADDRESS | 21938 TOWN PLACE DRIVE STREET ADORESS
oY-ST-ZF | BOCA RATON, FL 33433 CTY-ST-2¢
TALE £ Detete TLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-Si-JP Cy-ST-7P

1Z | hereby cetily that the information supplied with this fi l;l::g does not qualify for the exemplions contained in Chapler 119, Fkxlda Statutes. 1 further certify that the information
indicated on report or supplemental report s true accurste and that my signalure shall have the same legal effect as if made urder oath: that | am an officer or director

of the corporation of the receiver of ustee empowqred loexecmemlrepm as requjred by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, wittj all ether ljke empowered

SIGNATURE: ‘14/ SA)7 (5&/ )538- q‘DfoCa

TYPED OR PRONTED _Gmmmm . Dayme Phone #

m\)UGE)A S(_,( L_L_l- v AN



