2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006113

1. Entity Name

BELLA VERDE PROPERTY OWNERS ASSQOCIATION, INC.

Feb 05, 2001 8:00 am -
Secretary of State

02-05-2001 90110 016 ****70.00

Mailing Address
5235 TOWN CENTER RD

Principal Place of Business

1000 CLINT MOORE ROAD

SUITE 110 STE 200
BOCA RATON FL 33487 BOCA RATON FL 33486
us

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

RGO AR

DO NOT WRITE IN THIS SPACE

oca 13 o, FL. com. 3atom FL

Applied For
Not Applicable

4. FEI Number

65-0921487

Zip Country Zip Country - . $8.75 Additional
J (’B AL ‘ ﬁ% ) 5. Certificate of Status Desired lB/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o _ e ] -, — e w -—|~Name. __. _ . e e A e e e -
‘SMCSON, W]LUAM K Street Address (P.O. Box Number is Not Acceptable)
5295 TOWN CENTER RD
STE 200 _ 4
BOCA RATON FL 33488 City FL | ZrCoce
8. The above named entity submits this stat pose of changing its registered office or registered agent, or both, in the state of Florida.
al
/ - 2 S~or
SIGNATURE / G I
Signatura, typad aMali fiame of registarsd agert and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 7 Delete TITLE O crange [ Addition | S
NAME BORG, DEAN NAME s
smreeT anoress | 1000 CLINT MOORE ROAD, SUITE 110 STREET ADORESS 5
CITY-S7-2IP BOCA RATON FL 33487 CITY-ST-2IP g
e D O Delete TITLE [Jchange [ Addiion ECO;
NAME WALSH, NANCY NAME
STREET ADORESS | 1000 CLINT MOORE ROAD, SUITE 110 STREET ADGRESS
arv-s-ze | BOCA RATON FL 33487 OIFY-ST-2P

-SRI N S - O Delete e . - . . ——.[) Change— = [ Addition- | ~ -
NAME GRAY, JUDY HAME
sTREET ADORESS | 1000 CLINT MOORE ROAD, SUITE 110 STREET ADORESS
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-2IP
TmLE ] Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-ST-2P
TiNE {1 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , : l CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementzal report is true ani

changed, or on an attag t with an address, wi

SIGNATURE:

cther like empowered,

=QUYERDne,

does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] s accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or girector
of the corporation or the recaiver or trustee empoweredAt execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BN [ =250/ 53/ 4 3855

PRINTMAME OF SIGNING OFFICER OR DIRECTOR ’

SIGNATURE AN

Date Daytima Phone #



