FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NOOODOQO03547 : 04-16-2004 90064 002 ****70.00

t. Entity Name
THE VILLAGE AT VERONA LAKES HOMEQWNERS
ASSQOCIATION, INC.

UTuvuvuvaw

Principal Place of Business . Mailing Address
301 W CAMINO GARDENS BLVD #200 301 W CAMING GARDENS BLYD #200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S DRI AT RO
%J*l /ﬂonﬂ)}‘y/é'h/f#c % J4 ﬂ"é’ﬂﬂf///f)ﬂfﬁi
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City & Stgte City & State 4, FEI Number Applied For
C""‘-‘?‘fﬂf’ﬂ)ff F(_ Kd"/ );”’)'f/ /'-Z - 65-1025154 Not Applicable
. 7 ¥ . Cd R .
?‘%Do { )/' c;;;% j-z%p Y ( / ;jﬁ%_y 5. Certificate of Status Desired E/gg'gfqlﬁ:?dmona'
" " 8. Name and Address of Current Registered Agent - ) ' '-—7. Name end Address of New Registered Agent - -
Name:
GLEN MANAGEMENT gty Calefreiz 20
GLEN MANAGEMENT SERVICES, INC. Stregt Address,(P.O. Box Number is Not Acceptable)
301 W CAMING GARDENS BLVD, #200 o Al Jrsp Ty LMl LAC
BOCA RATON, FL 33432 JOS ) A Spmple Ref saifr 263
City " Zip Codg
Y lors | Sprsnas FL ljjf/éf'

the purpose of changing its registered office or registe?’ed agen{. or bath, in the State of Florida. ! am familiar with, and accept

Y

e if applicable. {NCTE: Reglsterad Agent signature required when reinstating) DATE

8. The above named entity submits this statement f

SIGNATURE

Cd o T § A
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo "o ». . Make check payablete .
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees i - - Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 7 pelste TITLE O Change [ Addition
NAME DRUCKMAN, ELLEN NAME
STREET ADDRESS | 301 W CAMINO GARDENS BLVD, #200 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-5T-2P
TTLE VPD 3 Delete TILE [ change [ Addition
NAME KORN, DANIEL NAME
STREET ADDRESS | 301 W CAMINO GARDENS BLVD, #200 STREET ADDAESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-5T-3P
TILE TSD [ Detete TITLE [ Change {7 Addition
" NAME TREMBLAY, MARIO NAME T :
STREET ADDRESS | 301 W CAMINO GARDENS BLVD, #200 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP
TILE 7 Detete TME [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2F CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change  [J] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F CITY-S$T-2P

12. | hereby certify that ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplementa] 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 direcior
of the cerporation or the receiver or truftes empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmé itrpn dK;j, with all other like empowered.

| SIGNATURE: -

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

L&)



