- SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # N39604

1. Corporation Name

(6)

COLINES VERDE HOMEOWNERS ASSOCIATION, INC.

0 A0

Principal Place of Business

6585 DILLMAN ROAD
WEST PALM BEACH FL 33413

Mailing Address

PO BOX 15255
W PALM BEACH FL 33416

us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
t
2 —2?| (-/c) &U - COA/ Nat Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. N ) $8.75 Additional
- 5. Certificale of Status Desired ]
;2] m /572D my /()/-J /p—ﬂ U Fse Required
City & State City & Stale 6. Eleclion Campaign Financing D $5.00 May Be
] 2_81 157 e Err 226 Trust Fund Contribution Added o Fees
Zip Country Zp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;1 ;l ;ﬂ L Aa sy m US Florida Statutes [:]Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ww- HARALD 82| Street Address {F.O. Box Number is Not Acceplable)
6585 DILLMAN ROAD EXTENSION
WEST PALM BEACH FL 33413 83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutas

Signatura, typed or printed name of registered agent and title if applicable

(NOTE Regislered Agent ignature required whan ranstating)

DATE

12, OFFICERS AND DINEGTORS 13. ADDITIONS/CHANGES 10 OF FICEAS AND DIRECTORS IN 12
TILE PST X oecee 1A TITLE Dy T change o Addiion
NAME DUDE, HARALD 1.2 NAME Tuerot.l  Rochdvver
STREEY ADDRESS 6585 DILLMAN ROAD VISTRETAOORESS | 2o 2 (LAY KOO
GITY-5T- 2 WEST PALM BEACH FL vor-st-ze_ | checrerfrefd 77O Czo0S
e 1] DECETE 21TME FO [ Jchange [ Addion
NAME DUDE, HARALD 22NAME Nesdorrr FH. 2ehnee
STREET ADDRESS 6585 DILLMAN ROAD 2aSTREETADORESS | g 77 O ez eon 772U D
CITY-ST-2IP WEST PALM BEACH FL 2 4CITY-ST-2P W 2l P VTP O & B0 2/
TITLE D b DELETE 31TTLE ™D [_Tcrange o] Adation
NAME ROBSON, JACK 32 NAME TTAR SEF T
steeevaopress | 6585 DILLMAN ROAD SISREETADORESS | /55 B3w  C-dAyro) Hortr
CHY-ST-2IP WEST PALM BEACH FL 3.4 CITY-ST-2P LR /e En 270 & V.04
TILE D DELETE A1TMLE < [T orange” f adation
NAME TOWNSEN, GRANT 4 2 NAME Froly W rP7errs
seeanoress | 6985 DILLMAN ROAD CISTREETADORESS | &45°00¢8, - /PIARY 1 R02 e
CTY-ST-2p WEST PALM BEACH FL sacv-stze | €1, (perzs 210 &2 0f
THILE [ J oecere 51TILE [Jchange [ Addstion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-7IP 54CITY-8T-2IP
TIE | [EEE 61TILE [Jchange [T Adation
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
- §4LITY-ST-2P

SIGNATURE:

14. | do hareby cartiy that the information supplied with this filing is votuntarily furnish:

ed and does not qualify for the exemplion stated in Saction 119.07{3)k}, Florida Statutes. |

turther certity that the information indicated on this annual report or supplemeantal annual repart is Irye and accurate and that my signature shal! have the same lagal effect as if
made under oath; that b 'am an officer or directar of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and
that my name appears in Black 12 or Block 13 if changed, or on an attachment with an address.

st 1 O

D TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [

§é(,w/4,¢,¢ 5'/;""’,/?4 304-391- 6700

A LA

CR2E037 (3/96)




